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Isordil consistently delivers more active drug to the blood and 
heart — more rapidly and for more prolonged periods of time 


“Isosorbide dinitrate [ISORDIL] . 
more consistent and profound vasodilation of coronary ves} 
sels than other coronary vasodilators with the exception of 
nitroglycerin. The rapid onset of action and the prolongeé 


. (ISORDIL’S] long duration of action and consistent 
marked activity, establishes it as the first reliable drug for 
maintenance of dilatation of coronary vessels. . . . Good to 
excellent results were obtained in 60 (75%) of these patients 
as evidenced by improvement in EKG patterns, increased 
exercise tolerance, fewer anginal attacks and decreased 
nitroglycerin requirements.” [20% of the 80 patients] 

. were rated as having a fair response . . .” 

Leslie, R.E.: Coronary Vasodilators-A Comparative Study (to be published) 


“If this dosage readjustment would have been possible in 
the double blind study we might have noted that 85% 
instead of 65% of all patients would have benefited from 
isosorbide dinitrate [ISORDIL].” 

Fisch, S.; Boyle, A.; Sperber, R.; De Graff, A.C.: A Critical Review of 
Methods Used In Evaluating So-Called Coronary Vasodilators in Man, 


paper presented at the American Therapeutic Society Annual Meeting, 
Miami Beach, Florida, June 10, 1960. 


(G IvES-CAMERON COMPANY 
New York 16, N. Y. 
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effect provide additional clinical advantage.” 
Albert, A.: Chronic Coronary Insufficiency—Its Treatment with a New 
Drug (to be published ) f 


ISORDIL consistently helps to prevent anginal al 
tacks and to reduce their frequency and severity 





ISORDIL, Isosorbide dinitrate: Effective coronary vasodilator increas 

flow of blood to heart tissue; reduces frequency, duration and severity) 
of anginal attacks; increases exercise tolerance; decreases pain and Ity 
duces (or eliminates ) dependency on nitroglycerin. Acts rapidly withis 

15-30 minutes; benefits persist for at least 4 hours. Side Effects: transi 
tory typical nitrate throbbing; others are insignificant and mild. Dosage) 
average dose one tablet (10 mg.) q.i.d., a half hour before meals andj 
at bedtime; dosage range 5-30 mg. q.id.; ; individualize dose for opti 

mum therapeutic effect; use with caution in patients having glaucomiy 
Supplied: white scored tablets in bottles of 100. 


Literature and Professional Samples Available on Request 



















“the most effective drug against tremor...” 


IN PARKINSONISM Parsidol exceeds all other drugs for reducing 
,| tremor,! a major impairment in this disease. Parsidol also lessens 
: rigidity, brightens the patient’s mood and contributes to restoration 
of self-confidence. Especially well tolerated by older patients,!? 
Parsidol is effective alone,and most patients respond well to a main- 
tenance dosage of 50 mg. q.i.d. Parsidol is compatible with other 


er antiparkinsonian drugs and can be given in combination if so desired. 
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Lifts depression...as it calms anxiety! 


Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 


as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 8 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. . 





Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol” 


AN WALLACE LABORATORIES 
WA Cranbury, N. J. 
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Bathsheba at her toilet 
by Rembrandt. 


a pleasant way to treat dry, itchy skin 


| oA pha: : 


water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural’skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
(of alohimmn ol ¢-]ale Me) aol -\07-b ¢-16 Mame)] Ex-te) 0] )(- Mam ¢-Yech dlabrentelicievlap4laycamce-lodle)a ime) au t-lale)|[aMmaaliatcia-] mxe)] Mime] ale Mee Bey el-Lell-]| 
Latoya relalrom lanl li-ibil-1am, 7al (eal o)ce) Z(e(-t-Me dal-M ated ph em-laalel¥ lal ame) mmy'7-}¢-) ame lis) el-1a-1] 6)] Ihavamcelame) eldlanielanmere)Z-1e-124-Me) MCAT) 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl: oz» Write for samples and literature. 

: Westwood Pharmaceuticals, Buffalo 13, New York 





CONTEN T S—continued 


52  Clinicopathologic Conference—Minneapolis Veterans 
Hospital 
WYMAN E. JACOBSON, M.D., HORACE H. ZINNEMAN, M.D., and 
PAUL F. BOWLIN, M.D. 


60 A Positive Living Program for Senior Citizens (Editorial) 
C. JOHN TUPPER, M.D. 


Departments 
Looking Forward 9A 78A Digests from Current Literature 
Book Reviews 46A 92A Activities and Announcements 
Editorial 60 88A Letters to the Editor 





INFORMATION FOR AUTHORS 





The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 


Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines 
numbered to correspond. Tables must be well organized, clear, and 

tially. accurate, and each should be typed on a separate sheet. 

15 the Galley proofs and reprint order cards will be submitted to the 
s the senior author well in advance of publication date. Manuscripts 
rohy- should be directed to the Editorial Department, Geriatrics, 84 
ecial South Tenth Street, Minneapolis 3, Minnesota. 
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an antibiotic improvement* 


designed to provide 












greater therapeutic effectiveness 


Pulvules’ 
Hlosone 


(propiony! erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure 
to gastric juice (pH 1.1) for forty minutes.! This means there is more 
antibiotic available for absorption—greater therapeutic activity. Clin- 
ically, too, Ilosone has been shown?? to be decisively effective in a 
wide variety of bacterial infections—with a reassuring record of safety. 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 













1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. Lilly 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 
3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960, 


QUALITY / RESEARCH /imTEGRITY 





4, Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
ELI LILLY AND COMPANY ¢e INDIANAPOLIS 6, INDIANA, U.S.A. 


















032644 
















EDITOR 





WALTER C. ALVAREZ, M.D. 


CONSULTING EDITORS 


CHAUNCEY D. LEAKE, PH.D. 
Columbus, Ohio, Pharmacology 


ASSOCIATE 


KARL M. BOWMAN, M.D. 
San Francisco, Psychiatry 


ITOWARD H. BRADSHAW, M.D. 
Winston-Salem, Surgery 


CHARLES S. CAMERON, M.D. 
Philadelphia, Cancer Research 


WILLIAM B. CLARK, M.D. 
New Orleans, Ophthalmology 


M. EDWARD DAVIS, M.D. 
Chicago, Obstetrics and Gynecology 


WILMA DONAHUE, PH.D. 
Ann Arbor, Psychology 


REUBEN F. ERICKSON, M.D. 
Minneapolis, General Practice 
JOHN W. GOFMAN, M.D. 


Berkeley, Internal Medicine 


ROBERT B. GREENBLATT, M.D. 
Augusta, Ga., Endocrinology 


PHILIP HANDLER, PH.D. 


Durham, N.C., Biochemistry and Nutrition 


GEORGE R. HERRMANN, M.D. 
Galveston, Internal Medicine 


CHARLES HUGGINS, M.D. 
Chicago, Urologic Surgery 
WINGATE M. JOHNSON, M.D. 
Winston-Salem, Internal Medicine 


MAURICE B. VISSCHER, M.D. 
Minneapolis, Physiology 


EDITORS 
NORMAN JOLLIFFE, M.D. 
New York City, Preventive Medicine 


JEROME KAPLAN 

Mansfield, Ohio, Social Planning 
ANCEL KEYS, PH.D. 
Minneapolis, Physiological Hygiene 


A. B. C. KNUDSON, M.D. 
Washington, D.C., Physical Medicine and Rehabilitation 


RONALD W. LAMONT-HAVERS, M.D. 
New York City, Rheumatology 

MORTON L. LEVIN, M.D. 

Albany, Public Health 


J. ARTHUR MYERS, M.D. 
Minneapolis, Diseases of the Chest 
EDWARD C. REIFENSTEIN, JR., M.D. 
New York City, Medical Research 


CLARK TIBBITTS 
Washington, D.C., Sociology 


EDWARD L. TUOHY, M.D. 
Santa Barbara, Internal Medicine 


HARRY E. UNGERLEIDER, M.D. 
New York City, Internal Medicine 
S. MARX WHITE, M.D. 


Minneapolis, Internal Medicine 


HENRY W. WOLTMAN, M.D. 
Rochester, Minnesota, Neurology 


INTERNATIONAL BOARD 


TORBEN GEILL, M.D. 


Copenhagen, Denmark 


MARGARET HILL, C.B.E. 
London, England 


RONALD E. TUNBRIDGE, O.B.E., M.D. 
Leeds, England 


R. J. VAN ZONNEVELD, M.D. 
The Hague, The Netherlands 


CGorirnreds 





just pour powder 
from 
one packet 


es 
each packet 
is equivalent to 
one rounded teaspoonful 
of Metamucil powder 


e 
all the advantages 
of smoothage therapy 
in the relief and 
correction of constipation 


it’s new 
INSTANT MIX 
METAMUCIL 


add cool water 
slowly 
...at’s instantly 
mixed 


e 
stimulates normal 
peristalsis 


w 
keeps stools soft and 
easy to pass 


e 
induces natural elimination 
e 
promotes regularity 


o 
avoids harsh laxatives 
or purgatives 


it’s new 
INSTANT MIX 
METAMUCIL 


its effervescent 


METAMUCIL 


(brand of psyllium hydrophilic mucilloid) 


convenient, 
premeasured- 
dose packets 


delightful, mild 
lemon flavor 


Chicago 860, Illinois 
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TO FUTURE ISSUES 


& Current opinions on various aspects of 
prostatitis—from its etiology and micropa- 
thology to diagnosis and treatment—are sur- 
veyed by Franklin Farman, Whittier, Cali- 
fornia, and Donald F. McDonald, Rochester, 
New York, in a paper on Modern Concepts 
of Inflammations of the Prostate. Recent 
introductien of specific antimicrobial agents 
has improved and revised treatment meth- 
ods, the authors report. Increasingly, surgical 
procedures are being reserved for resistant 
cases, and the growing knowledge of hor- 
monal therapy may further alter treatment 
methods. 


BM Constipation has been characterized as 
one of the most common complaints of the 
aged. In a paper on Bowel Motility: A 
Problem in Institutionalized Geriatric Care, 
Charles W. Smith of Harrisburg and Paul 
R. Evans of Philadelphia write that directly 
related problems often range from psycho- 
logic fixation, around which the patient’s 
entire life .may revolve, to serious patho- 
logic sequelae. The authors stress that this 
is a matter of primary concern to those 
charged with the care of the aged. It is 
noted that the widespread incidence of con- 
stipation among the elderly is largely a func- 
tion of the normal aging process. The au- 
thors discuss the study, treatment, and find- 
ings resulting from a therapeutic evalua- 
‘ion among 40 chronically constipated pa- 
tients ranging in age from 55 to 93 years. 


GERIATRICS, copyright 1961 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 
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& Osteoarthritis in Experimental Animals 
is the subject of a report by Emanuel Silver- 
stein of the University of Minnesota, who 
states that the discovery of this disease in 
laboratory animals has provided an oppor- 
tunity for study under experimentally con- 
trolled conditions. The disease is distinctly 
localized, increases with age, and appears to 
be genetically determined. Hormonal, die- 
tary, and mechanical factors affect the de- 
velopment of the lesion. Obesity per se is 
not decisive in determining the disease. 


fj From the Council on Gerontology and 
the Regional Center for the Study on Aging, 
Duke University, comes a report on Inter- 
disciplinary Research on Aging by Frances 
C. Jeffers, who points out that the value of 
social work participation in the field lies in 
its goal of supporting the basic worth, dig- 
nity, personality, and growth potentials of 
all persons, regardless of age or condition. 
The author states that, just as, through its 
findings, research hopes to forward ulti- 
mately the health, welfare, and happiness of 
older people, it should, in its methods and 
use of older people as subjects, hold to the 
same challenging goal. 


In a special article, liberally illustrated, 
on the Therapy of Purposeful Work, James 
C. Spaulding reports on a pilot study at the 
Wood, Wisconsin, Veterans Administration 
Center. This experimental program seeks to 
preserve self-respect of men no longer able 
to fend for themselves in the community. 
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..-extraordinarily effective diuretic...’ 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin ¢ K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydroflumethiazide 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
¢ K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflui.iethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Squibb Benzydrofiumethiazide with Potassium Chloride 


Naturetin NaturetineK 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 114%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 


Dianabol: new, low-< 
anabolic agent 


By promoting protein anaboli 
Dianabol builds lean tissue and” 
stores vigor in underweight, dy 
tated, and dispirited patients 
patients with osteoporosis Dian 
often relieves pain and incre 
mobility. 


As an anabolic agent, Diang} “ 


has been proved 10 times as em 
tive as methyltestosterone. Yet if 
far less androgenicity than te 
terone propionate, methyltesto 
one, or norethandrolone. 

Because it is an oral prepara 
Dianabol spares patients the i 
venience and discomfort of p 
teral drugs. 

And because Dianabol is lo 
cost, it is particularly suitable fo 
aged or chronically ill patient 
may require long-term anal 
therapy. 


Supplied: Tablets, 5 mg. ( 
scored); bottles of 100. 


Complete information on requem 


Dianabc 


(methandrostenolone CIB 


converts protein to 
working weight in wast 
or debilitated patients 
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BUTIBEL 


@ ANTISPASmoDIC 
TIME-MATCHED COMBINATION 
@ SEDATIVE 


BUTIBEL combines two essentially synchronous components— 
belladonna extract and BUTISOL® Ed One or two tablets one-half 
hour before meals and at bedtime assures smooth, uninterrupted con- 
trol of gastrointestinal spasm through the day and during the night. 

Similar preparations containing phenobarbital, which has three 
times the duration of action of belladonna, must either build up a 
cumulative sedative burden or leave patients for long hours without 
effective antispasmodic protection. 

By contrast, BUTIBEL, with its time-matched components, gives 
full, continuous antispasmodic and sedative action for smooth con- 
trol of functional gastrointestinal disorders. 

BUTIBEL: belladonna extract...15 mg. and BUTISOL Sodium®...75 mg. 


butabarbital sodium 


BUTIBEL Tablets - Elixir » Prestabs® Butibel R-A (Repeat Action Tablets) 





[ } McNEIL LABORATORIES, INC. Philadelphia 32, Pa. 
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SINCE 1950...TEN YEARS OF GROWING CONFIDENCE 
IN THE EFFECTIVENESS AND SAFETY OF 
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PROBENECID 
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BENEMID is "remarkably free from toxic side 
reaction....Patients tolerate the drug well. "2 


Lockie, L. M., and Talbott, J.: Does Your 
Patient Have Gout?, Scientific Exhibit, 
American Medical Association, New York City, 


June 3-7, 1957. 
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Supply: BENEMID* probenecid, 0.5 Gm. tablets, bottles of 100 and 1000. 


Also available: Co.BENEMID* 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100. 


rvices, Merck Sharp & Dohme, West Point, Pa 


For additional information, write Professional S« 


pb MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


*RENEMID AND CoLBENEMID ARE TRADEMARI 
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Caroid and Bile Salts Tablets correct constipation physio- | 
logically by aiding protein digestion, increasing the flow of | 
bile into the gut, and stimulating peristalsis. Rk two tablets 
before retiring—One natural movement in the morning. 


Caroid® & Bile Salts Tablets—digestant—choleretic—laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 














helps remove the cause of cough’ 


bronchial cilia more efficient,3-5 
and acts as a demulcent.!-3.6 


Glyceryl guaiacolate (Robitussin) 
exerts ‘‘the most intense and pro- 
longed’’2 expectorant action ‘‘of 


é Thus Robitussin increases the 
ractically all drugs presently used eae 3 
yt i porien ainargs: | probability that a cough will 

achieve its natural purpose—i.e., 


It greatly increases the secretion 
of respiratory tract fluid,2 which 
makes sputum less viscid and eas- 


to remove irritants such as exu- 
dates and mucus from the respir- 
atory tract.1-4.5 


ier to raise,2-4 makes tracheal and 


references: 1, Blanchard, K., and Ford, R. A., J.-Lancet, 74:433, 1954. 2. Cons, 
L. J., and Frederik, W. S., Am. Pract. Dig. Treat., 2:844, 1951. 3. Hayes, E. 







and Jacobs, i. S., Dis. Chest, 30:441, 1956. 4 Blanchard, K., and Ford, R. A., clin .. 
Med., 3:961, 956. 5. Blanch hard, Ks and Ford , R. A., Roc ky Mt. M. J., 52: 278, "1955. 
| 6. ‘Boyd, E. M: et al., Can. . Assoc. J.» D4: 216, 1946. 


Robitussin’ 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 


Robitussin A-C.....:.. 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 


“,. uniformly 
excellent results 
in the treatment 
of decubitus, 
varicose, 
arteriosclerotic, 
and diabetic ulcers.”* 


1) PANAFIL 


for enzymatic debridement and 


2) CHLORESIUM 


for prompt healing 


Reporting on a two-year study, clinicians described the regimen of Panarit Ointment for clean-up 
of surface ulcers, followed by CHLoresium Ointment for healing, as “the most effective” in their 
experience.* 

Panarit Ointment is a proteolytic agent for debridement of necrotic tissue or encrusted wound 
exudate. It produces a clean wound base, clearing out secondary infection without need for 
topical antibacterial medication. Stable and ready-to-use, PANAFiL is safe and convenient as a 
standard wound dressing. AND...it is priced far below other topical enzyme preparations. 
CuHioresium Ointment is a recognized aid to healing of ulcers, wounds, burns, and dermatoses. 
Its active ingredient, water-soluble chlorophyllin, speeds formation of healthy granulation tissue 
and epithelization, soothes irritated tissues, and deodorizes malodorous iesions. As a further 
advantage, the clinicians report, “...with many hundreds of cases we have yet to encounter a 
single case of irritation or sensitivity traceable to the active ingredient....”* 


Panarit Ointment—Papain 10%, urea U.S.P. 10%, Cuvoresium Ointment—Water-soluble chlorophyll 
water-soluble chlorophyll derivatives 0.5% in a derivatives 0.5% in a hydrophilic ointment base. In 
hydrophilic ointment base. In 1-0z. and 4-o0z. tubes 1-0z. and 4-oz. tubes and special hospital size. 


and special hospital size. Samples and literature on request from 


*Diamond, O. K.: New York J. Med. 59:1792, 1959. Kystan Nee Mount Vernon, N. Y. 
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in peripheral vascular disease... 
brings blood to deep tissues 
without troublesome 
gastrointestinal side effects’ 


20 mg.) three or four times daily. 








> 
Re -vascular relaxant 


DOiLAN 


Isoxsuprine hydrochloride, Mead Johnson 








e increases blood flow by direct 
action on the smooth muscle of 
the blood vessels” 


e provides relief in a high percent- 
age of patients with a wide variety 
of peripheral vascular disorders*’ 

e effective in intermittent claudi- 
cation,”* coldness and numbness 
of extremities,*® trophic ulcers,> 
and leg cramps®*’ associated with 
arteriosclerosis obliterans, diabetic 
vascular disease, Buerger's disease, 
Raynaud's disease and frostbite 


1 or 2 tablets (10 to 


10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6. 


(1) Kaindl, F.; Samuels, S.S.; Selman, D., 


and Shaftel, H.: Angiology 70:185-192 (Aug.) 1959 


(2) Samuels, S. S., and Shaftel, H. E.: J.A.M.A. 177 
142-144 (Sept. 12) 1959. (3) Kraucher, G.: Prakt. Arzt 
77:325-329, 1957. (4) Birkmayer, W., and Mentasti, M. 
Wien. med. Wchnschr. 708:395-396 (May 3) 1958 
(5) Clarkson, |., and LePere, D.: Detailed report in 
Mead Johnson research files. (6) Billiottet, J., and 
Ferrand, J.: Sem. méd. 34:635-637 (May) 1958. (7) 
Singer, R.: Wien. med. Wchnschr. 707:734-736 
(Sept.) 1957. 


Mead Johnson 


Symbol of service in medicine 
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Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured sktn achieved these excellent 



















results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 — 
10 Ichthyosis 3 4 3 
Skin Conditions Benefited No Benefit | 
20 Nummular dermatitis 19 | | 
10 Neurodermatitis 10 - 














SARDO acts!2 to (A) lubricate and soften skin, (B) replenish natural 1. Weissberg, G.: 


emollient oil, (C) prevent excessive evaporation of essential moisture. oe we 


SARDO releases millions of microfine water-miscible globules to pro- _—_2. Spoor, H. J.: 
vide a soothing suspension which enhances the efficacy of your other _—iN. Y. St. J. Med., 


therapy. Oct. 15, 1958. 

° ‘ P Roe *patent pending 
SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- T.M. ©1960 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, Inc. 7 Fast 55th Street, New York 22, N. Y. 

















NCW PROTEIN 
TISSUE-BUILDING 











_ AGENT 


ADROYD® 


FOR SIGNIFICANT ANABOLIC GAINS IN: ASTHENIA (UNDER- 
WEIGHT, ANOREXIA, LACK OF VIGOR); CONVALESCENCE FROM 
SURGERY OR SEVERE INFECTIONS; WASTING DISEASES; BURNS; 
FRACTURES; OSTEOPOROSIS; AND IN OTHER CATABOLIC STATES 





@ PROMOTES AND MAINTAINS POSITIVE NITROGEN BALANCE @ HELPS 
RESTORE APPETITE, STRENGTH, AND VIGOR M BUILDS FIRM, LEAN 
MUSCULAR TISSUE ® FAVORABLY INFLUENCES CALCIUM AND 
PHOSPHORUS METABOLISM & PROMOTES A SENSE OF WELL-BEING 


ADROYD PROVIDES HIGH ANABOLIC ACTIVITY — The tissue-building potential of 
ADROYD exceeds its androgenic action to the extent that masculinizing effects have not been 
a problem in clinical use.* Other advantages of ADROYD.are: Neither estrogenic nor progesta- 
tional. No significant fluid retention. Apparent freedom from nausea, vomiting, and other 
gastrointestinal disturbances. Effective by the oral route. 


Nommiicelerlmoceaiticme he tire (mem het ari merous eli nmelme(elilliticetece melee lett ien 


Supplied: 10-mg.-scored tablets, bottles of 30. 48760 PA R at E- DyA\vA| Ss 


*Reports to Department of Clinical Investigation, Parke, Davis & 
Company, 1958 and 1959 










exciusive advantages 
m quinidine therapy 
to control cardiac 

arrhythmias | 





QUINAGLUTE' 
DURA-TAB S.M. 


the only oral Sustained Medication* Quinidine Gluconate (5 gr.) 


b. 1. d. dosage (every 12 hours) 


i te 
h dose of Quinaglut . 
mee S.M. maintains uniform 


plasma levels up to 12 hours. 
No night dosage needed. 
No valleys where arrhyth 
tend tc recur.’ 








mias 





















An unexcelled quinidine Dosage: for conversion of auricular fibrillation to 

. . normal sinus rhythm, in most cases, 2 Quinaglute 

in premature contractions Dura-Tab S.M. tablets 3 to 4 times a day, for 2 to 

. . 4 3 days; longer periods are required in some patients 

auricular tachycardia ... for maintenance 1 to 2 tablets every 10 to 12 
flutter, fibrillation hours. Bottles of 30, 100 and 250. 


1. Bellet, S.: Finkelstein, D., and Gilmore, H.: 
PAGE S21 A.M.A. Archives int. Med. 100:750, 1957. 


REFER TO 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
Samples and complete literature available from WYNN PHARMACAL CORPORATION 


5119 West Stiles Street, Philadelphia 31, Pa. 
‘ & 
Now also available... INJECTABLE QUINAGLUTE 


10 cc. Multiple Dose Vials, 0.08 Gm. Quinidine Gluconate per cc. “U.S. Patent 2895881 
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y AT A THERAPEUTIC STANDSTILL? 


@ PROGRESS WITH 
CONSERVATIVE 
MANAGEMENT OF 
“CHRONIC JOINT PAIN 
AND INFLAMMATION 


When your patients with early arthritis or musculoskeletal 

syndromes reach a therapeutic standstill, conservative management 
with new DECAGESIC relieves pain and inflammation, improves 

joint mobility and functional status, helps restore a sense of well-being 
and renew strength. DECAGESIC combines the advantages of DECADRON® 
(the highest anti-inflammatory potency, “the least number of side 

effects’’*) with the fundamental benefits of aspirin and the antacid 

protection of aluminum hydroxide— greater potency with greater safety. 

*Silverman, H, L., and Urdang, A.: Am, Prof. Pharm, 25:531, 1959. 

Indications: Inflammatory, rheumatic and collagen disorders, musculoskeletal syndromes, and 

conditions in which the conjunctive use of steroid and salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should 

be observed. Additional information on Decacegsic is available to physicians on request. 


Supplied: In bottles of 100, Each tablet contains 0.25 mg. of DecaDRoN, dexamethasone, 
500 mg. of aspirin and 75 mg. of aluminum hydroxide (as the dried gel). 
**“Antidoloritic” describes the relief of pain associated with inflammation - 

dolor = pain, itic = associated with inflammation. 

Decacgsic and DEcADRON are trademarks of Merck & Co., Inc. 


PROGRESS WITH “ANTIDOLORITIC"’ THERAPY 


F Av noon, 


4 


Rec 


| NEW @ re 
7 Decagesic 


Dexamethasone with Aspirin and Aluminum Hydroxide 


O 


wer, & MERCK SHARP & DOHME * Division of Merck & Co., INc., West Point, Pa. 
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©¢The polycarbophil—thihexinol 
combination [Sorboquel] often 
alleviated diarrhea after other 
drugs, including opiates, had 
been ineffectual. ??" 





ncw 


for truly 
effective 
control of 
chronic 
and acute 
diarrhea 





A 30-year-old male with a history of functional diarrhea of one month’s duration. 

{In a 7-hour control film measuring transit time (not shown), the barium was in 
the terminal ileum.) The above 24-hour film demonstrates combined antimotility 
action of thihexinol methylbromide and the hydrosorptive action of polycarbophil. 
(Note the particulate nature of the swollen polycarbophil.) 


. the demonstrated inhibition 
of jejunal motility without a 
marked delay of gastric emptying 
is remarkable. In our experience, 
such selective depression of 
enteral motor activity has not 
been produced by other anti- 
peristaltic drugs.??' 




















unexcelled therapeutic response with Sorboquel Tablets” 








Response 

No. of Patients Excellent Good Poor 

Chronic Diarrhea* 485 335 76 74 
ees o Sey ei 2 
84.7% 15.3% 

Acute Diarrhea** 332 288 22 22 
av. — ena oe 
93.4% 6.6% 


*Includes irritable bowel ‘syndrome, regional enteritis, diverticulitis, ulcerative colitis, postantibiotic enteritis, malabsorption 
syndrome, radiation proctitis, surgically short-circuited intestinal states. **Includes nonspecific gastroenteritis, enteritis, enterocolitis. 


DUAL ACTION 


orho 


(polycarbophil- thihexinol methylbromide) 





T.M. 


TABLETS 
effective... .“in a group of patients notoriously 
refractory to any type of drug.” 





{ 





SoRBOQUEL TABLETS combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, these components in SORBOQUEL 
absorb free fecal water and quell hypermotility and associated spasm to an exceptional degree. 


A totally new agent in convenient tablet form 


SORBOQUEL DOSAGE: For older children and adults, initial dosage of one SoRBOQUEL TABLET q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods.) 


SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed.) Complete information 
regarding the use of SORBOQUEL TABLETS is available on request. 


SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. poly- 
carbophil and 15 mg. thihexinol methylbromide. . 


REFERENCES: |. Winkelstein, A.: Am. J. Digestive Dis.: In press. 2. Berkowitz, D.: Personal communication. 3. Hock, C. W.: 
Med. Times 88:320 (March) 1960. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: In press. 6. Riese, J. A.: Personal com- 
munication. 7. Gilbert, A. S.; Schwartz, I. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical 
Department, White Laboratories, Inc. Additional bibliography: 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, 
H. L.: To be published. 10. Texter, E. C.: Personal communication. 11. Clinical Reports to Medical Department, White Laboratories, 
Inc. 12. Grossman, A. J.; Batterman, R. C., and Leifer, P.: J. Am. Geriat. Soc. 5:187 (Feb.) 1957. 13. McHardy, G.; Browne, D.; 
McHardy, R.; Bodet, C., and Ward, S.: Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 
15. Hirsh, H.: Personal communication. 16. Bercovitz, Z. T.: J. Am. Geriat. Soc. 5:940 (Nov.) 1957. 


WHITE LABORATORIES, INC. Kenilworth, N. J. 
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Fewer calorzes 


Same nutrients 
for woman 
65 years 


For the maintenance of health and well-being the recom- 
mended daily dietary allowances for “Women, 65 years,” 
is lower in calories, yet is the same in essential nutrients 
as for younger age groups. A moderate reduction in 


per cent of the total calories. Thus it is a moderate low-fat 
breakfast. As shown in the chart below, it provides for 
“Women, 65 years,” and for younger age groups about 
one-fourth of the recommended daily dietary allowances 


dietary fat reduces the total calories. For those advising 
women in this age group about their diet, a basic cereal 
and milk breakfast as shown in the chart below merits 
consideration. Its fat content of 10.9 gm. provides 20 


of protein, important B vitamins, and essential minerals. 
The lowa Breakfast Studies demonstrated that a well- 
balanced, moderate low-fat basic cereal and milk break- 
fast was nutritionally efficient for the young and old alike. 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cereal 


and Milk Moderate Low-Fat Breakfast 


Menu: 


Orange Juice—4 0z.; 

Cereal, dry weight—I 02.; 

Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—S5 gm. (about I teaspoon); 
Nonfat Miik—8 oz. 





Nutrients Calories Protein Calcium 


Iron A Thiamine 


Vitamin Niacin Ascorbic 


Riboflavin equiv. Acid 





Totals supplied by 
Basic Breakfast 503 
Recommended Dietary 

Allowances— Women, 65 

Years (58 kg.—128 "Ib.) 1800 
Percentage Contributed 
by Basic Breakfast 


20.9 gm. 0.532 gm. 


58 gm. 0.8 gm. 


27.9% 36.0% 66.5% 


2.7 mg. 


12 mg. 


22.5% 


588 1.U. 0.46mg. 0.80 mg. 7.36 mg. 65.5 mg. 


5000 1.U. 


11.8% 


1.0 mg. 1.5 mg. 17 mg. 


43.3% 


70 mg. 


46.0% 53.3% 93.6% 





Cereal Institute. Inc.: igi owe e Book. 

Chicago: Cereal Institute, Inc., 

Food & Nutrition Bd.: Recomme. oe fi Dietary Allowances, ore 1958, 
Natl. Acad. Sci.—Natl. Research Council Publication 589 

Wart, B. K., and Merrill, A, L.: Composition of Foods shoes - 
Processed, Prepared, U.S.D.A. Agriculture Handbook No. 8, 1950, 


* The allowance levels are intended to cover individual variations 
among most normal persons as they live in the United States under 
usual environmental stresses. Calorie allowances apply to 
individuals usually engaged in moderate physical activity, For 
office workers or others in sedentary occupations they are excessive. 
Adiustments must be made for yariations in body size, age, 
physical activity, and environmental temperature, 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 





brand of pheny‘butazone 


Geigy 





narthritis and allied disorders 


% 


‘ we 


Fen years of world-wide experience... almost 2000 
published reports... have progressively entrenched 
Butazolidin as the leading nonhormonal antiarthritic 
agent. 

In virtually all forms of arthritic disorder, Butazolidin 
affords prompt symptomatic and objective improve- 
ment without development of tolerance... without 
danger of hypercortisonism. 

Butazolidin®, brand of phenylbutazone, tablets of 
100 mg.; Butazolidin® alka capsules containin 
Butazolidin, 100 mg.; dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate, 150 mg.; homatro- 
pine methylbromide, 1.25 mg. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York BU 564-61 Geigy 











If postcoronary management is 
of special interest to you, 
consider the demonstrated value 
of sublingual heparin .. . 


“In a controlled clinical study of 260 postcoronary 
patients, one-half were given sublingual heparin and 
one-half received conventional treatment. During 
the period of observation, averaging more than 2 
years per patient, there were 12 recurrent infarctions 
in the heparin-treated group and 38 in the control 


group. This difference is statistically significant.” 
Fuller, H. L.: Angiology 17:200 (June) 1960. 





Simple and safe for long-term therapy, Clarin* (sublingual heparin) effectively con- 
trols the prolonged postprandial lipemia associated with atherosclerosis by facilitating 
the normal physiologic breakdown of fats. Unlike parenteral heparin, the use of Clarin 
requires no clotting-time or prothrombin determinations. The antilipemic activity of 
each manufactured lot of tablets is confirmed by sublingual control tests in animals. 





Indication: For the management of hyperlipemia 
associated with atherosclerosis, especially in the 
postcoronary patient. Dosage: After each meal, 
hold one tablet under the tongue until dissolved. 


Supplied: Bottles of 50 pink, sublingual tablets, Bei 
each containing 1500 I.U. heparin potassium. all in 
An informative booklet, “Hyperlipemia, Heparin 


and Management of the Postcoronary Patient,” (sublingual heparin potassium, Leeming) 
is available from Thos. Leeming & Co., Inc., 


155 East 44th St., New York 17, N. Y. 
*Registered trade mark. Patent applied for. 





















TO AVOID ACUTE RESPIRATORY DISTRESS 
IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 


Choledyl remains a uniformly effective 
bronchodilator throughout prolonged 
therapy, and it is virtually free of 
gastric irritation and other 
unwanted effects even in 























eovvccce geriatric patients. 
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e SUPERIOR BRONCHODILATATION 
to | THROUGH SUPERIOR 
THEOPHYLLINE ABSORPTION 


— Choledy] is often effective when aminophylline or 
other xanthines fail, because it produces up to 75% 
higher theophylline blood levels than equivalent 
ting doses of aminophylline. Depend on Choledyl to 
relieve bronchospasm, coughing and wheezing .. . 


>On- 


arin 
to increase vital era ... to ease a eagaae 
y of 
als. 
aaa 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 


hetters breathing ... decreases wheezing 
Supplied: 200 mg. tablets (yellow); 


bottles of 100. Full dosage informa- 
: tion, available on request, should 
, be consulted before initiating 
} therapy. 
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MORRIS PLAINS, N.J. 







mokers of TEDRAL GELUSIL PROLOID PERITRATE MANDELAMINE 
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~ tomorrow she'll need. 














for relief of pain and muscle spasm 
Winter activity often calls soft 


and unused muscles into play. To 


wey) / L 


relieve the frequently painful conse- 
quences, a logical choice is PARAFON. 


Combining a superior muscle relaxant 


=o 


KS 


with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness, restores mobility, and accelerates re- 
‘covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON is effective in mus- 
culoskeletal disorders, such as_ sprains, 
strains, myositis, whiplash injuries, low 

back pain, and fibrositis. Side effects 

are rare, almost never require 


cessation of therapy. 






Dosage: ‘Iwo tablets t.i.d. or q.i.d. 
Supplied: Scored, pink tablets, bottles 

of 50. Each tablet contains PARAFLEX® 
Chlorzoxazonet 125 mg., and ‘TYLENOL® 
Acetaminophen 300 mg. 


TtU.S. Patent No. 2,895,877 


McNEIL LABORATORIES, INC. 
' PHILADELPHIA 82, PA. 
















KEEPS 
THE STOMACH 
FREE OF PAIN 





THE MIND OFF 
THE STOMACH 


with minimal side effects. 


AVAILABLE 
IN TWO 
POTENCIES: 


Mil 





1278 


® 
WALLACE LABORATORIES Cranbury, N. J. WW) 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 

25 mg. tridihexethyl chloride. Bottle of 50. 
Dosage: 1 tablet t.i.d. at mealtime and 

2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


path 


®Miltown + anticholinergic 


















For the aged, 





can be a“ life-threatening event” 


Routine immunization to influenza is recommended by the Public 
Health Service—especially in persons 65 years of age and older, and 
persons suffering from cardiovascular, pulmonary, renal, or metabolic 
disorders—because ‘‘the occurrence of influenza in these persons... is 
more likely to be a life-threatening event.’’ In preventing this disease, 
influenza vaccination has proven to be 60-75% effective.* 


Pitman-Moore’s 


INFLUENZA VIRUS VACCINE 


polyvalent, types A and B 


«.+ Meets all the requirements of the National Institutes of Health. 
It contains 500 CCA units/ml. of types A and B virus (including the 
Asian strain). ADMINISTRATION: Adult dose is 1 cc. subcutaneously 
followed by a second dose two or more months later. SUPPLIED: Pack- 
ages of 5 cc. vials. *References: 1. Influenza Fact Sheet: Public Health Service, 
U. S. Dept.. of Health, Education, and Welfare, August 1, 1960. 2. Burney, L. E.: 
Correspondence, J.A.M.A. 174:438, 1960. 

Write for a reprint of the PHS “Influenza Fact Sheet” and a product brochure. 
PITMAN-MOORE COMPANY ovision oF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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THIORIDAZINE HC} 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxie effects as 
Jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 









greater specificity of tranquilizing 
action results in fewer side effects 


Fi 





rs? | 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


























“The most striking aspect of thioridazine [MELLARIL| therapy is the poverty 
ot side-effects.” 


“In conclusion it may be said that thioridazine is at least as effective in 
relieving psychiatric illness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
_ tranquilizing drugs tested. For this reason it is well tolerated by patients, 
_ particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness. increased 
tension, or Parlsinsonism,””* 







Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 





SANDOZ 
; *Kinross-Wright, J.: Newer phenothiazine drugs in treatment of nervous disorders, J.A.M.A. 170:1283, July 11, 1959, 











Comfort for Your Varicose Patients 


Kendrick designed elastic stockings help your patients to a more 
‘ os py I 
active and comfortable life by offering proper support for 




















varicose veins or other leg disorders. 
There is a Kendrick stocking designed to provide the correct 
support for the mildest to the most severe cases. Kendrick elastic 
stockings are available in one and two-way stretch models, in 
sheer nylon and sturdy cotton, in varying degrees of compression 
from extra light to heavy, in proportioned lengths to the groin. 
LIVE RUBBER is essential to provide the resilience and com- 
‘ f : | 
pression necessary for adequate vein support at all times... all 
Kendrick stockings are made with LIVE RUBBER. 
Your local Kendrick Surgical Supply Dealer is trained in meas- 
uring and fitting supports to your recommendations. 
Prescribe KENDRICK — over 100 years experience in manu- 
facturing Elastic Stockings and Elastic Supports for all parts cf 
the body. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. New York 16, N. Y. 


Kendrick 
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... Yigidity, tremors, and contractures — all 
respond to the long, cumulative action of § 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours’). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.”? Parkinsonism due to tranquilizer 
therapy “‘is easily alleviated by COGENTIN,’” 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on COGENTIN is available to physi- 
cians on request. 

Now available: Injection CoGENTIN, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 5 

References; 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B, Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 162:1081, 1956. 
8. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H:: Am. J. 
Psychiat, 116:860, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


mQo MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 


Methanesulfonate (Benztropine Methanesulfonate) 


New, more effective analgesic 














stops tension 


For neuralgias, dysmenorrhea, upper respiratory dis- 


tress, and postsurgical conditions...new compound 


kills pain, stops tension, reduces fever— gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, 
totally different analgesic combination 
that contains three drugs. First, Soma: a 
new type of analgesic that has proved to 
be highly effective in relieving both pain 
and tension.” Second, phenacetin: a 
“standard” analgesic and antipyretic. 


NEW NONNARCOTIC ANALGESIC 


soma { ompound 


Third, caffeine: a safe, mild stimulant 
for elevation of mood. As a result, the 
patient gets more complete relief than he 
does with other analgesics. Soma Com- 
pound is nonnarcotic and nonaddicting. 
It reduces pain perception without im- 
pairing the natural defense reflexes.” 


Composition: 

Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; 

caffeine, 32 mg. 

Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 
apricot-colored, scored tablets. 





NEW FOR MORE SEVERE PAIN 


soma (‘ompound: codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Com- 
pound boosts the effectiveness of codeine. Therefore, only “4 grain of 
codeine phosphate is supplied to relieve the more severe pain that 
usually requires /2 grain. Composition: Same as Soma Compound plus “% grain 
codeine phosphate. Dosage: | or 2 tablets q.i.d. Supplied: Bottles of 50 white, lozenge- 
shaped tablets; subject to Federal Narcotics Regulations. 








“References available on request. 


(WALLACE LABORATORIES © Cranbury, N. J. 
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A SAFE 
\¢ APPROACH 
IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 


SNIEZD Latanrataries Dept. 103 
{4 


12850 MANSFIELD DETROIT 27, MICHIGAN 








listless, | feel better— 
fatigued— 
even 
“hypochondriac”’ 
r patients 


| from the 





alerts the mind 
) tones the body 


here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 





a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B: (Thiamine Hydrochloride), 
10 mg.; Vitamin Be (Riboflavin) ,5 mg.; Vitamin Be (Pyridoxine Hydrochloride) , 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 
Dosage: One tablespoonful t.i.d. 30 minutes before meals. 
Supplied: Pint bottles, on B only. . 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO * ST. THOMAS, ONTARIO _ travemarks: ALERTONIC®, MERATRAN® 
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CONTROL 


drug-induced extrapyramidal symptoms 


—permits continued ataractic therapy without interruption due to incapacitating side effects 


paralysis agitans 


—permits the patient to live a more normal life 


‘KEMADRIN’ 


brand Procyclidine Hydrochloride 


clinical appraisals 


“Kemadrin has a definite place in the control and management of 
drug-induced parkinsonism.” ' 





“This appears to be [a] drug of choice in combating the akathisia 
syndrome: 57% responded favorably and lost practically all of the 
unpleasant symptoms that characterize this condition.” ’ 


“... it proved a worthy addition to the therapy of parkinsonism because 
it afforded relief to many patients who had failed to respond to other 
drugs.” ° 


‘...Kemadrin, shows promise of definite value in the armamentarium 
of the physician in the treatment of Parkinsonism, especially in those 
cases which have not responded to other drugs.” * 

1. Konchegul, L.: M. Ann. D. of C. 27:405 (Aug.) 1958. 

2. Kruse, W.: Dis. Nerv. System 21:79 (Feb.) 1960. 


3. Zier, A. and Doshay, L. J.: Neurology 7:485 (July) 1957. 
4. Lerner, P. F.: J. Nerv. & Ment. Dis. 123:79 (Jan.) 1956. 


Complete literature available on request. 
ite Sa EES SLU Sa 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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When 
severe pain accompanies 
skeletal muscle spasm 

















Rowaxis © with Aspirin 
A dual-acting skeletal muscle relaxant-analgesic, combining the clinically 
proven relaxant action of ROBAXIN with the time-tested pain relieving 
action of aspirin. 

Each Rosaxisau ‘Tablet contains: 


Rogaxin (methocarbamol Robins) 400mg. = Acetylsalicylic acid (5 gr.).......... 4 325 mg. 
U.S, Pat. No. 2770649 


Supply: Bottles of 100 and 500 pink-and-white laminated tablets. 

Or ROBAXISAL®-PH (ROBAXIN with Phenaphen®) — when anxiety is 

associated with painful skeletal muscle spasm. 
Each RopaxisaAL-PH Tablet contains: 
Ropaxin (methocarbamol Robins) 400mg. Acetylsalicylic acid .............:000+ 81 mg. 
Phenacetin 97mg. | Hyoscyamine sulfate 0.016mg. Phenobarbital (1% gr.) 8.1 mg. 
Supply: Bottles of 100 and 500 green-and-white laminated tablets. 

1. H. ROBINS CG. IN( cl \ 


Making today’s medicines with integrity... seeking tomorrow's with persistence. 









asleep. - 
not drugged 


For a night of deep, refreshing sleep and a lively awakening... Noludar 300... one capsule at 
bedtime promises 6 to 8 hours of undisturbed sleep without risk of habituation, without 
barbiturate “hangover,” toxicity or even minor side effects. Try Noludar 300 for your next 
patient with a sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ROCHE LABORATORIES » Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 
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when painful muscles relax 
inflamed joints need less steroid 


When you use Somacort in arthritis, Soma® relaxes stiff muscles and relieves 
pain so that joint inflammation can be effectively controlled with smaller doses of 
prednisolone—safer for long-term use. SOMACORT saves your patients about 40% 
when compared to Soma and prednisolone prescribed separately. 


Usual dosage: 1 or 2 Somacort Tablets 4 times daily. Supplied: as white, scored tablets, each con- 
taining 350 mg. Soma (carisoprodol) and 2 mg. prednisolone. Bottles of 50. 


SOMACORT 


anti-inflammatory/muscle relaxant/analgesic Rcoemernores Weavers. UL ere 





69, ® Write for literature and samples. 
\y WALLACE LABORATORIES, Cranbury, New Jersey 















Surgical Pathology 

LAUREN V. ACKERMAN, M.D., 1959. St. Louis: C. 
V. Mosby Co. 1096 pages. Illustrated. $15.00. 

This is the second edition of a highly suc- 
cessful book on surgical pathology. It is 
bulky but has an attractive cover. The print 
is large and legible, and small print is used 
only for captions, references, and the index. 
The monochromatic illustrations are of ade- 
quate size, clear, and well-chosen to illus- 
trate points in the text. 

The general plan of the book is the pre- 
sentation by chapters of the surgical path- 
ology of each of the various systems of the 
body. Most of the chapters have been writ- 
ten by the author, and, in the case of the 4 
which were not, careful editing by the 
pathologic-surgical team of Ackerman and 
Butcher has resulted in a coordinated struc- 
ture without redundancy. 

For purposes of reference the book does 
not fulfill the working requirements of the 
pathologist faced with a problem of differ- 
ential diagnosis. Many conditions of surgical 
interest, such as clavus, Hunner’s ulcer, 
mineral oil granuloma of rectum, mucocele 
of oral cavity, and Marjolin’s ulcer, do not 
appear in the index. Other conditions are 
described briefly but are not illustrated, such 
as Chondrodermatitis nodularis chronica 
helicis, erythema nodosum, Weber-Christian 
disease, and necrobiosis lipoidica diabeti- 
corum. 

As a rapid, comprehensive review of the 
field of surgical pathology, this book should 
prove invaluable to the surgeon and general 
practitioner. Perhaps of even more impor- 
tance, this book should be recommended to 
the incipient surgical intern as an introduc- 
tion to pathology in the practice of surgery. 


JOHN P. AYER, M.D. 


Boston 


book, pwviows 


All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


The Acute Medical Syndromes 
and Emergencies 


ALBERT SALISBURY HYMAN, M.D., 1959. New York: 
Landsberger Medical Books, Inc. 427 pages. Il- 
lustrated. $8.75. 

This volume is divided into 6 parts which 
deal with cardiovascular, gastrointestinal, 
pulmonary, diabetic, and renal emergen- 
cies and the additional problem of barbi- 
turate intoxication. Authors of the various 
parts are well known and are able to call 
upon a considerable personal experience in 
dealing with their particualr subjects. 

The cardiovascular section, which occu- 
pies approximately one-half of the book, is 
written by the senior author. He interjects 
interesting historical notes as well as_ his 
not inconsiderable personal experiences in 
covering the subject. 

Dr. Weiss’ section on gastrointestinal 
emergencies seems a bit too all-inclusive. Al- 
though the major gastrointestinal problems 
such as hemorrhage, obstruction, and_per- 
foration are covered, more emphasis on them 
at the expense of “duodenal stasis,” “‘in- 
testinal dyspepsia,” “intestinal stasis,” and 
the like would be more appropriate. 

The sections on diabetic and renal emer- 
gencies and barbiturate intoxication are con- 
cise and up-to-date. 

‘The book is small in size; the paper is not 
of high gloss; the print is large; and mis- 
prints are minimal in number. Illustra- 
tions are sparse, being present only in the 
pulmonary section. There is no_ bibliog- 
raphy. The use throughout the book of 
both generic and proprietary names of 
drugs is convenient. 

I feel the book is pertinent to the field 
of geriatric medicine. In general, the book 


(Continued on page 54A) 
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A new concept 
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e Relieves itching and topical pain within minutes .. .“superior to any existing 
local anesthetic.’’! 


eVot a ‘caine’ or a ‘quinoline’. Virtually non-irritating, non-allergenic, non-toxic 
... over a million uses without a single verified case of sensitization.* 


© The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
off recurrences by rebuilding the protective barrier of acidity that helps skin resist 


inflammation, irritation and infection. 

Available as Creme in 42,02. and 1 oz. tubes. 

8% Xylocaine* HCl (brand of lidocaine hydrochloride) in the exclusive ACID MaNTLEf vehicle. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc. 

1. Crawford, O. B.: Anesthesiology 14:278, 1953. 2. Wiedling, S.: Xylocaine, The Pharmacological Basis For its Clinical 
Use, Stockholm, Almquist and Wiknell, 1959. 


WORLD LEADER IN DERMATOLOGICALS 


DOME CHEMICALS INC. 


New York 


Los Angeles 











Hygroton’ 


brand of chlorthalidone 


in hypertension and edema, 
longer in action 





Longer action! provides smooth, evenly-sustained therapeutic effect.2 m Potent 
antihypertensive properties facilitate effective treatment of hypertension, frequently 
without auxiliary agents. g Safeguards against significant potassium loss.* m Inten- 
sity of saluretic action enables liberalization of dietary salt restriction.? m Simplified 
dosage schedule affords economy of maintenance on just 3 doses per week.2 


References: 1. Ford, R. V.: Current Therap. Research 2:347, 1960. 2. Fuchs, M., and others: Current Therap. Research 
2:11, 1960. 3. Ford, R. V.: Connecticut Med. 24:704-707, (Nov.) 1960. 4. Ford, R. V.: Texas State J. Med. 56:343, 1960. 
Detailed literature available on request. 

Hygroton®, brand of chlorthalidone, is available as white, single-scored tablets of 100 mg. 


s 
Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, Ardsley, New York Geiyy HY573-61 Geigy 
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IN ORAL CONTROL 
OF PAIN 


ACTS FASTER— usually within 5-15 
minutes. LASTS LONGER — usually 
6 hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted 
sleep through the night. RARELY 
CONSTIPATES — excellent for 
chronic or bedridden patients. 


AVERAGE ADULT DOSE: 1 tablet every 6 
hours. May be habit-forming. Federal law 
permits oral prescription. 


Each PERCODAN* Tablet contains 4.50 
mg. dihydrohydroxycodeinone hydro- 
chloride, 0.38 mg. dihydrohydroxy- 
codeinone terephthalate, 0.38 mg. 
homatropine terephthalate, 224 mg. 
acetylsalicylic acid, 160 mg. phenacetin, 
and 32 mg. caffeine. 


Also available—for greater flexibility in 
dosage—PERCODAN®-Demi: The PERCODAN 
formula with one-half the amount of 
salts of dihydrohydroxycodeinone and 
homatropine. 


Literature? Write 
&rdo ENDO LABORATORIES 
Richmond Hill 18, New York 


Percodan ii: 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


FOR PAIN 


*U.S, Pat. 2,628,185 
PHOTO BY PAN AMER 





IT MAY BE EARLY RHEUMATOID ARTHRITIS 


IT MAY BE EARLY OSTEOARTHRITIS 


The favored corticoid-salicylate compound. For more effective and comprehensive, 
yet conservative, treatment than either steroids or salicylates alone...the outstanding anti-in- 
flammatory effect of prednisone’...the supportive antirheumatic action of aspirin®?.to bring rapid 
pain relief and quiet the inflammatory process. SIGMAGEN offers less likelihood of treatment- 
terminating side effects.? SIGMAGEN is available in bottles of 100 and 1000. 

METICORTEN® (prednisone) Safer, reduced GOSAGE....ssseseceeeececeeeeees sao: 
Acetylsalicylic acid supportive anti-inflammatory-analgesic 

Aluminum hydroxide a buffer for better toleration 

Ascorbic acid anti-stress supplementation 


References: 1. Cohen, A., et al.: J.A.M.A, 165:295, 1957. 2. Spies, T. D., et_al.: J.A.M.A. 159:645, 1955. 
3. Stecher, R. M.: Panel Discussion, Ohio M. J. 52:1037, 1956. 


Renission-n any rheumatic tis’ SOMAUEN 








a 


eas 





W) LOU LLU VE TW 


ced: oberon iD) () 1B. 
a * THE SURFACTANT LAXATIVE 
constipation I A fe 


Acting on a surfactant-softened fecal mass, Doxidan gently stimu- 
lates a weakened bowel musculature to normal intestinal action. 
Defecation is as gentle as possible, free from strain or pain; thus 
Doxidan is valuable in cardiovascular and other geriatric condi- 
tions. No bowel distention or fear of impaction—no oily leakage 
or interference with essential vitamin absorption. Because there 
is no rebound constipation, there is a greatly reduced tendency 
towards laxative dependency. 


DOSAGE: For adults and children over 12, one or two capsules. For children, age 
6 to 12, one capsule. Administered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 soft gelatin capsules. 








| LLOYD BROTHERS, INC. 





CINCINNATI! 3, OHIO 

















Introducing... 
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MILTOWN® + HYDROCHLOROTHIAZIDE 


new therapy for 


hypertension 


and 


congestive 
failure 





For samples and complete literature, write to 





“WALLACE LABORATORIES/Cranbury, N. J. 
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lowers blood pressure 


drains excess water 


calms apprehension 


Created especially for those patients whose 


emotional condition complicates the treatment 


of hypertension and congestive failure 


Now the most widely prescribed 
diuretic-antihypertensive, hydro- 
chlorothiazide, is combined with the 
most widely prescribed tranquilizer, 
meprobamate. Called ‘‘Miluretic’’, 
it constitutes new, effective therapy 
for hypertension and congestive 
failure—especially when emotional 


factors complicate your treatment. 


What does Miluretic do? Both com- 
ponents are of proven value in 
hypertension. And in congestive 
failure, Miluretic induces smooth, 


continuous diuresis. Miluretic’s 


hew 


biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly. 
Avoids side effects of other 
antihypertensive agents 
Antihypertensive agents derived 
from Rauwolfia often cause reac- 
tions such as depression and nasal 


congestion; Miluretic does not. 


Miluretic is a highly effective, safe 
combination that gives the physi- 
cian new convenience in the treat- 
ment of hypertension and congestive 
failure. 


MILTOWN + HYDROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, 


Available Wallace) + 25 mg. hydrochlorothiazide 
at all Dosage: For hypertension, 1 tablet four times a day. For 
pharmacies congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 
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would seem to have its greatest application 

as an easily read review text for a busy 
practitioner. 

PAUL F. BOWLIN, M.D. 

Minneapolis 


Gynecologic Endocrinology 

GARDNER M. RILEY, Ph.D., 1959. New York: Paul B. 
HOEBER, Inc. 330 pages. Illustrated. $8.50. 

This excellent book is, in general, the “meat 
and potatoes” of endocrinology. The organ- 
ization of material is clear and concise. Defi- 
ciencies are conspicuous by their paucity. 
The first section, “Endocrine Physiology,” 
deals with the normal function of the pitui- 
tary gland, its anatomy and cytology. With 
this is discussed the menstrual cycle and the 
interrelationship of and ovary 
glands and their net effect upon the genital 
tract and the breasts. 

In the next section, clinical aspects are 
discussed from the endocrine status of the 
fetus and newborn through puberty, preg- 
nancy, and menopause. Here is found, in 
concise tabular form, one of the very best 
differentiations of functional amenorrhea. 
The discussion of menopausal endocrinology 


pituitary 


is very good and is of particular value to 
the geriatrician. The description of infertili- 
ty investigation is excellent and should be 
required reading for all who treat the sterile 
couple. 

The third portion of the book spells out 
the technics of diagnostic procedures and 
gives a brief but very clear picture of the 
chemistry of the steroid hormones of the 
female. The chapter devoted to pharmaceu- 
tical endocrine preparations should prove 
of great value to any practitioner. 

In general, this is an excellent book for 
gynecologists, general practitioners, _ resi- 


dents, interns, and medical students and it 
should prove to be a guiding light. 

HENRY M. FOSTER, M.D. 

Hays, Kansas 





Pension Funds and Economic Power 


PAUL P. HARBECHT, S. J., 1959. New York: The 
Twentieth Century Fund. 319 pages. $5.00. 





Father Harbecht has probed pretty deeply 
a problem which is of real concern to all 
Americans—the implications for our corpo- 
rate structure and our society of a growing 
concentration of pension reserves invested 
for the most part in stocks and bonds and 
subject to the fluctuations of the stock mar- 
ket. 

In the early part of the book, the author 
presents factually and in some detail the 
history and development of pension plans, 
the nature of the structure by which they 
have come into being, the theoretical and 
practical considerations that govern their 
operations, and the significance of govern- 
ment regulation and legal interpretations in 
guiding and controlling the management 
and operation of pension plans. Up to this 
point in his book, Father Harbecht is on 
pretty safe and factual ground. 

In this volume, he rightly describes 
the inadequacies of many present plans 
which are not properly funded; the need for 
fuller and more immediate vesting; the lack 
of adequate protection of the rights of in- 
dividual workers in pension plans; the im- 
portance of legal precedents recognizing 
pensions for what they are, that is, deferred 
wages; the need for more adequate labor 
representation in the administration and in- 
vestment of pension funds; the need for 
clear, simple, and current interpretations to 
workers of their rights and responsibilities 
under such plans; and the need for more 
adequate legislation and supervision, both 
in state and federal governments, in order to 
insure that the basic purposes of pension 
plans are carried out in the interests of the 
workers for whom the benefits are intended. 

But Father Harbecht goes further to dis- 
sect and analyze the effects of vast accumu- 
lations of pension reserves on the basic fi- 
nancial and power structure of our society. 

Perhaps his greatest contribution to mod- 
ern economic thought is Father Harbecht’s 
analysis of the emerging characteristics of a 
new form of economic power structure 
brought on by the accumulation of pension 
reserves which he defines as the Parapropri- 

(Continued on page 56A) 
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an antibiotic capsule 
with an added : 
measure of protection 







AGAINST RI 
with 4 days’ 
AGAINST “PROBLEM” PATHOGENS ~ uniformly 
sustained peak activity 


*ELAPSE —up to 6 days’ activity 
dosage 


A CRT 


AGAINST SECONDARY INFECTION—full antibiotic 
response 

DISTINCTIVE, DRY-FILLED, DUOTONE RED CAPSULES 

150 mg., bottles of 16 and 100. Dosage: 1 capsule (150 mg.) 


four times daily. Precautions: As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vagi- 
nitis or dermatitis. A photodynamic reaction to sunlight has been observed in a 
few patients on DECLOMYCIN. Although reversible by discontinuing therapy, pa- 
tients should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy 
occurs, discontinue medication. Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics. The patient should be kept 
under constant observation. - 


0 | 

KCLOMYCIN 
4 

4N_) A A. : A 

DEMETHYLCHLORTETRACYCLINE LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. Lp 
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etal Society. He suggests many parallels be- 
tween this and the emergence of the Feudal 
system under Charles Martel. 

For the worker, Father Harbecht sees in 
the pension situation gains’ in economic se- 
curity without corresponding gains in eco- 
nomic power. Thus he concludes that the 
new type of society will be paraproprietal, 
that is, “beyond property” in the sense that 
individual ownership of property is no long- 
er important, but power to control and use 
property, which in reality belongs to the 
workers who have no real say in its invest- 
ment and use, becomes the emerging domi- 
nant force in our economic and social struc- 
ture. 

Whether or not one agrees fully with this 
analysis and with the possible courses of ac- 
tion which may be necessary to deal with 
its consequences, the reader will find this an 
interesting, even if somewhat technical treat- 
ment of a new and significant dimension in 
our economic and social structure. 

CHARLES E. ODELL 
Detroil 


Therapeutic Nutrition With Tube Feeding 
MORTON D. PAREIRA, M.D., 1959. Springfield, IIl.: 
Charles C Thomas. 58 pages. Illustrated. $3.75. 
This short monograph deals with the nutri- 
tional rehabilitation of patients suffering 
from malnutrition and anorexia, a subject 
that is pertinent to the practice of geriatric 
medicine. Its objective is to encourage the 
use of tube feeding to break the cycle in 
which “undernutrition associated with dis- 
ease begets anorexia and the anorexia per- 
petuates the undernutrition” and delays re- 
covery from the disease. 

The diet recommended for tube feeding 
is discussed in detail. It is essentially a 
fortified dried skim-milk powder which is 
easily stored and reconstituted. It resembles 
very closely in composition the better, highly- 
purified, low-fat diets used in animal ex- 
perimentation and can be administered 
either continuously or intermittently by the 
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nasogastric route through fine plastic tub- 
ing. The usual daily ration (900 gm. sus- 
pended in 2 liters of water) supplies 3,500 
calories and therapeutic quantities of pro- 
tein, minerals, and vitamins. The mixture 
was well tolerated by over 90 per cent of 
316 patients receiving it as their sole source 
of food, and in only 2 per cent did it cause 
diarrhea of sufficient severity to necessitate 
discontinuing its use. 

Results of metabolic studies on patients 
fed by tube are presented in some detail. 
These consisted of nitrogen balance studies 
and measurements of hemoglobin and serum 
protein concentrations. Most of the patients 
studied had lost from 20 to 35 per cent of 
their original body weight and had exhibit- 
ed anorexia for 30 to 200 days or more. All 
patients fed by tube for a significant length 
of time gained weight, and in most appetite 
returned after one to four weeks of tube 
feeding. One feature about the nitrogen 
balance studies is disturbing and should 
perhaps have been discussed in detail, that 
is, that the theoretic weight gain (calculated 
using the formula N-retained x 6.25 x 5) 
frequently exceeded by far the actual weight 
gain. The author mentions that initial weight 
loss, presumably due to the loss of occult 
edema, frequently preceded subsequent 
weight gain. This might well account for 
much of the discrepancy, but without more 
detail it is difficult to assess the relative 
significance of the nitrogen retention and 
total weight gain. The possibility of additive 
errors in the nitrogen balance technic caus- 
ing such discrepancies has been discussed 
recently by Wallace (Fed. Proc. 18: 1125, 
1959). This criticism by no means detracts 
from the success with which the author has 
been able to combat anorexia by using a 
tube feeding procedure. 

‘The many tables and figures are simply 
understood. The type is large and clear. In 
fact, the entire monograph, which can be 
read in about the time required for a long 
journal article, is well worth the attention 
of anyone having to deal with the problems 
of malnutrition and anorexia. 


A. E. HARPER 
Madison, Wisconsin 
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of prosthetic arthroplasty 


Pioneer and leader in corrosion-resistant surgical alloys 


Femoral head replacement with VITALLIUM prostheses has become increasingly 

elected in the last decade. It is now employed with dramatic success in many cases 

of osteoarthritis and rheumatcid arthritis when crippling is severe or pain and disability 
cannot be controlled by drug therapy. Among its many advantages: 


e Freedom from pain and limp in most cases. 

e Speedy return to active, useful life. 

e Short hospital stay; short convalescence period. 

e Secondary surgical procedures seldom required. 

e With over 9 million VITALLIUM surgical implants in use, 

not a single case of corrosion has been reported in the literature. 


Further information about femoral head replacement with VITALLIUM prosthesis available on request. 
INDICATIONS: Rheumatoid arthritis, osteoarthritis, aseptic and avascular necrosis, bilateral ankylosis, 
acute fractures in the aged, pathologic fractures, and fractures which fail to unite. 


“a U S T€ N A a COMPA N ‘ Surgical Products ¢ Division of Howe Sound Co. 


224 East 39th Street, New York 16, N.Y. 


Twenty-five years of clinical success with VITALLIUM surgical appliances 
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A Psychiatrist’s World: 

The Selected Papers of 

Karl Menninger, M.D. 

BERNARD H. HALL, M.D., Editor, 1959. New York: 
Viking Press, Inc. 831 pages. $10.00. 

This is a collection of 83 papers written 
by Karl Menninger, famed psychiatrist of 
the Menninger Foundation of Topeka and 
of Kansas, during his active and productive 
lifetime of leadership and service. Collected 
by a committee of his students and _ col- 
leagues to honor his sixty-fifth birthday, it 
contains an introduction by Bernard H. 
Hall, which is also a biographic eulogy to a 
beloved teacher. 

There are no papers contained in the 
volume which bear directly on the major 
concern of this journal. However, the vol- 
interest to the readers of 
Geriatrics by reason of its documentation 


ume will be of 
of Menninger’s approach to the problems of 
psychiatry in particular and of medicine in 
general. Outstanding among these would be 
3 papers in Part 4, ‘““The Teacher,” entitled 
“Psychiatry in Medicine,” “Changing Con- 
cepts of Disease,” and “The Psychological 
Also highly 
mended would be 3 papers in the section on 


’ 


Factor in Disease.” recom- 
diagnostic and treatment methods in Part 2, 
“The “The 
Abuse of Rest in Psychiatry,” “Psychiatric 
Responsibilities in Nursing Home Care,” 
and “The Approach to the Psychiatric Pa- 
tient.” In the latter is 
be of benefit to any physician approaching 


” 


Clinician.” These are entitled 


much that would 
any patient, particularly a geriatric one. 
An interesting paper, ““To My Father on 
His Ninetieth Birthday,” is a delightful pre- 
sentation of a person and of a relationship 
in which there is no geriatric problem. 
This is not a volume for continuous read- 
ing from cover to cover. It is one to keep 
on the nearest shelf of reading material and 
to peruse for both learning and enjoyment. 
DUNCAN WHITEHEAD, M.D. 
Buffalo, New York 





Trifluoperazine 


JOHN H. MOYER, M.D., 
Febiger. 191 pages. 


1959. Philadelphia: Lea & 


This book summarizes knowledge in regard 
to a new drug which is used in treating 
mental and emotional disturbances and 
sometimes in controlling nausea and vomit- 
ing. It is said that in small doses the drug 
will relieve anxiety. It can do this without 
producing lethargy or drowsiness. In other 
words, it should be a useful tranquilizer. 
According to some researches, it does not 
interfere with coordination, attention, or 

judgment. Among workmen, it hasn’t inter- , 
fered with the exercise of manual skills. It 

appears to be useful in the cases of some 

apathetic and listless patients, or so-called 

neurasthenics. ‘To some extent it can stimu- 

late a depressed patient. Opinion is still di- 

vided in regard to this point. Women with 

postmenopausal depressions have been 

helped. Doctors seem to agree that the drug 

does not aggravate existing depressions of 
older women. Much depends, of course, on 

the dosage used. The dose can be anything 
from 1 to 10 or more milligrams. Bigger 
doses are used, of course, in mental hospi- 
tals. For office patients, the smallest dose 
that will work should be used. 

Because the drug has a long action, it 
need be given only twice a day. Unfortunate- 
ly, occasionally it produces jaundice or a 
blood dyscrasia. Apparently, this complica- 
tion is rarely seen, but it must be watched 
for. The drug can increase the frequency 
and intensity of anginal pain. In hospitals 
where large doses are used, so called extra- 
pyramidal frequently 
served. With small doses, these side effects 
Several 
have experienced a little difficulty in walk- 
possibly with muscular stiffness or slight 


symptoms are ob- 


are seldom troublesome. patients 


ing, 


‘tremors. Probably these people are hyper- 


sensitive to the drug to begin with. 
Evidently, the drug is not ideal for all 
conditions, and some phobic and obsessive 
persons do not react well enough to it. But 
on the whole it appears to be a worthwhile 
addition to the tranquilizers and the anti- 
emetics. Several of the authors admit that 
more studies and more clinical experiences 
are needed. 
WALTER C. ALVAREZ, M.D. 
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Cool, low-humidity winter weather 
brings with it many dry, itching skin 
conditions such as “winter itch,” “dry 
skin dermatitis” or “senile pruritus.” 





To control the itching and soften the 
skin, “The best therapeutic approach 
is one which hydrates and lubricates 
the skin.”! 


AVEENO OILATED baths afford 
relief in one easy step... they hydrate 
the dry epithelium and, at the same 
time, supply a protective after-bath 
film of oil to the skin. 


The AVEENO OILATED bath sup- 
plies colloidal oatmeal saturated with 
35% emollient oils. In addition, the 
colloidal oatmeal has antipruritic and 
anti-inflammatory effects that are not 
found in ordinary bath oils.** 


AVEENO OILATED 


for Colloidal Emollient Baths 


AVEENO OI/LATED is available in 10 oz. cans 


References: 1. Burgoon, C. F., and Burgoon, J. S.: Geriatrics 13:391 (June) 1958. 
2. Dick, L. A.: To be published. 3. Franks, A. G.: Am. Pract. & Digest. Treat. 9: 1998 
(Dec.) 1958. 4. Senear, F. E., and Haeberlin, J. B., Jr.: in M. Clin. North America, 
March 1958, pp. 489-496. 2 





heeemiiiaiiaa 2 TYPES OF AVEENO COLLOID BATHS ARE AVAILABLE : 


| AVEENO’ COLLOIDAL OATMEAL 


for “wet” or inflamed dermatoses 


Taveeno ¥ AVEENO’ OILATED 


Ollated for “dry” or chronic dermatoses 


& 
Sittin eeneaentitidl 


AVEENO CORPORATION 250 West 57th Street New York 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 


L Covatcostoriym  l)iscase: 
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brief Rheumatoid 
5 arthritis 


Use 
of 
Medrol: 


In severe or moderately 
severe cases, initial dosage 
of Medrol is 8 to 16 mg. 
daily; maintenance dosage 
ranges from 4 to 12 mg. 
daily, adjusted stepwise 
every 5 to 10 days in 
accordance with response. 
In children, and also in 
adults with moderate 
disease, both initial and 
maintenance dosage is 
Medrol 4 to 8 mg. daily. 


we 


“It [methylprednisolone] 
is potent and displays a 
slightly improved ‘safety’ 
record, showing a 

reduced frequency of 
disturbing side-effects as 
compared with the other 
Steroids.” —Neustadt, D.H.: J.A.M.A. 


170 :1253 (July 11) 1959. 


Medrol 


Each tablet contains: 
Medrol (methylprednisolone) 2, 4, or 16 mg. 


=e 


Medrol hits the disease, 
but spares the patient. 


*Trademark, Reg. U. S. Pat. Off.— 
methylprednisolone, Upjohn 
The Upjohn Company, Kalamazoo, Michigan 








High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure, 

















New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-GAy is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956, 
| More -efficient salicylate penetra- 
tion of treated area and quicker | 
| relief of pain is now made pos- 
sible by the water-washable 
| GREASELESS-STAINLESS BEN-GAY. 
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In one study, 48 per cent of the men and 58 per cent 
of the women over 65 were overweight.2 Many of the 
ills which beset geriatric patients result from overnu- 
trition and its consequent obesity.! 


the older clinical results favorable 


: Recent studies deseribe the use of Metreeal for suecess- 
me Jro wes, ful and safe weight reduction in a number of geriatric 


: ’ patients.*-4 In one report,? overweight was complicated 
the jJewer calories by serious medical disorders such as angina pectoris, 
: i. diabetes, rheumatoid arthritis, gout, and thrombophle- 

me requires, © bitis. 


patient cooperation noted 

Excellent patient cooperation was noted in clinical 
studies*4 and attributed to high satiety of Metrecal, 
its palatability, good tolerance, and simplicity in use. 


adequate nutritionon900 calories aday 


The daily 900-calorie Metrecal program provides 70 
Gm. of protein; 20 Gm. of fat (% unsaturated) ; 
110 Gm. of carbohydrate plus all essential vitamins 
and minerals to meet or exceed Minimum Daily 
Requirements. 





Available in powder and liquid forms in a variety of flavors 


references: (1) Bortz, E. L., in Stieglitz, E. J.: Geriatric Medicine: 
Medical Care of Later Maturity, ed. 3, Philadelphia, J. B. Lippincott 
Company, 1954, p. 217. (2) Lyons, J. S., and Trulson, M. F.: J. Gerontol. 
11:66-72 (Jan.) 1956. (3) Tullis, I. F.; Allen, C. E., and Overman, R. R.: 
Simple Effective Weight Reduction: A Clinical Study, Scientific Exhibit, 
6th Internat. Cong. Int. Med., Basel, Switzerland, Aug. 24-27, 1960. 
(4) Roberts, H. J.: Effective Long-Term Weight Reduction — Experiences 
with Metrecal, accepted for publication. 


LE OVERWEIGHT GERIATRIG—A COMMON PROBLEM 


METRECALS 


DIETARY FOR WEIGHT CONTROL 










Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 


25461 










in chronic fatigue 
and post-viral debility 












(nandrolone phenpropionate injection, Organon) 


once every 7 to 14 days provides 
safer, sustained anabolic revitalization 


anabolic steroid anabolic / androgenic | duration 


























Testosterone propionate (i.m.) 3-4 days 
Fluoxymesterone (oral) 1 day 
Methyltestosterone (oral) 1 day 
Norethandrolone (oral) 1 day 
Durabolin (i.m. 7-10 days 
























Green bar represents anabolic potency; 
vray bar shows relative androgenicity Organo 
Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) 


25 mg. nandrolone phenpropionate/cc. Organon Inc., West Orange, N. J. 











Gastro-intestinal 
disorders? 








CONSIDER CITRUS PECTIN AND DERIVATIVES: Pectin N.F, Pectin Cellulose 
Complex, Polygalacturonic and Galacturonic Acids 


Diarrheas, dysenteries— many other intestinal disorders—respond quickly and 
favorably to pharmaceutical specialties whose key ingredient is an adequate 
dosage of citrus pectin or a derivative. 


Sunkist® Pectin N.F. provides a dependable therapeutic dosage of galacturonic 
acid—the recognized detoxicating factor. Specialty formulations of leading 
pharmaceutical manufacturers contain this product of Sunkist Growers. 


Literature and bibliography is available. Address: Sunkist Growers, Pharma- 
ceutical Products, 720 East Sunkist Street, Ontario, Calif. 


Sunkist Growers 


PHARMACEUTICAL DIVISION * ONTARIO, CALIFORNIA 
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Brown & Company: 1954, P- 23, 


Boston, Little, 
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NEW 3-DIMENSIONAL SUPPORT 
FOR OLDER 4 PATIENTS 











MOOD ELEVATION 
d-amphetamine 


COMPREHENSIVE APPROACH TO THREE BASIC PROBLEMS OF AGING 












. HELPS MAINTAIN NUTRITIONAL STATUS. Balanced nutritional support—26 vita- 
mins and minerals—helps correct or prevent common deficiencies due to poor intake 
and failing appetites. 


AIDS TISSUE TONE AND BONE METABOLISM. Androgen-estrogen supplement 
assists protein uptake and bone metabolism. Helps reduce or correct premature 
tissue atrophy, asthenia, osteoporosis. 






s RAISES ACTIVITY AND INTEREST LEVELS. Mild stimulation by d-amphetamine 
increases mental and physical activity—sustains alertness and dispels apathy, depres- 
sion and psychogenic fatigue. 


















EACH DRY-FILLED CAPSULE CONTAINS: Ethinyl Estradiol 
0.01 mg. *« Methyl Testosterone 2.5 mg. « d-Amphetamine 
Sulfate 2.5 mg. « Vitamin A (Acetate) 5,000 U.S.P. Units « 
Vitamin D 500 U.S.P. Units « Vitamin Bie with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (Bi) 5 mg. « Riboflavin (Be) 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCI (Bs) 0.5 mg. e 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate 






1 small conse @ 


“all 


6: morning 


50 mg. « I-Lysine Monohydrochloride 25 mg. « Vitamin E 
(Tocopherol Acid Succinate) 10 Int. Units « Rutin og 

mg. « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg 
lodine (as Kl) 0.1 mg. « Calcium (as CaHPO«) 35 mg. « 
Fluorine (as CaF2) 0.1 mg. « Copper (as CuO) 1 mg. « 
Phosphorus (as CaHP0.) a7) me. ¢ Fluorine (as CaF2) 0.1 mg. 
¢ Copper (as CuO) 1 mg. « Potassium (as K2SO«4) 5 mg. « 
Manganese (as Mn0z) 1 mg. « Zinc (as ZnO) 0.5 mg. * Mag- 
nesium (MgO) 1 mg. « Boron (as Na2Bs07.10H20) 0.1 mg. 
BOTTLES OF 100, 1000. 


RESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. D> 




















When faulty fat metabolism is leading your patients into the degenerative disease 
pattern, commands your attention. A natural food product made 


wholly from soybeans, 


is over 90% pure phosphatides...a rich 


source of polyunsaturated fatty acids as well as choline, inositol and phosphorus 
...Safe...Economical...Non-Toxic. Important current reports of scientific research 
on natural phosphatide complexes include significant studies enumerated below. 


PHOSPHATIDES IN EXPERIMENTAL ATHEROMA; 
M. Friedman. The American Journal of Clinical 
Nutrition—May—June 1960. 


EFFECT OF SOYBEAN PHOSPHATIDES ON SERUM 
LIPIDS AND LIPOPROTEINS; B. A. Sachs. The 
American Journal of Clinical Nutrition—May—June 
1960 


For Complete Substantiating Evidence, 
Write to Medical Consultant . 


DIETETIC EXPERIMENTS AND BIOCHEMICAL RE- 
SEARCH IN HUMAN ATHEROSCLEROSIS; 
G. Verdonk. Abstracts—5th International Congress 
on Nutrition—1960. 


FACTS REGARDING THE ACTION OF “LECITHIN” 
ON THE PROGRESS OF RECUPERATION; H. Mies. 
Munchener Medizinsche Wochenschrift—1958. 


Central Soya « Chemurgy Division 
1825 North Laramie Avenue’ e Chicago, Illinois 
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Treatment 
of cardiac 
arrhythmias 


SAMUEL BELLET, M.D. 
PHILADELPHIA 


The last ten years have brought 
many important advances in the 
therapy of cardiac arrhythmias. The 
therapeutic regimen for the impor- 
tant and most common arrhythmias 
is discussed in some detail. The 
continuous monitoring of the elec- 
trocardiogram during cardiac ca- 
theterization, surgery, and infusion 
of cardiac drugs has been extremely 
helpful in diagnosis of the initial 
onset of an arrhythmia and follow- 
ing the effects of therapy. 


SAMUEL BELLET is director, Division of 
Cardiology, Philadelphia General Hos- 
pital and director, Division of Cardio- 
vascular Diseases, Graduate Hospital, 
University of Pennsylvania. 
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Hi Many important advances have been 
made in the therapy of cardiac arrhyth- 
mias within the last decade. These have 
resulted from a combination of several 
factors: (1) improved methods of diag- 
nosis; (2) an increase in our knowledge 
of the causes, mechanism of production, 
and precipitating factors which tend to 
induce cardiac arrhythmias; (3) in- 
creased knowledge relative to the more 
scientific use of previously employed 
anti-arrhythmic drugs, such as digitalis, 
quinidine, and Isuprel; and (4) use of 
relatively new measures in therapy. 
Proper therapy depends upon the cor- 
rect diagnosis of the type of arrhythmia. 
This may be obtained from the electro- 
cardiogram. The etiology and alteration 
in the cardiac function underlying the 
production of the arrhythmia often is 
more difficult to ascertain even though a 
complete history, physical examination, 
and laboratory data are available. 
Improved methods of diagnosis have 
resulted from: (1) the greater availabil- 
ity and use of more simplified, relative- 
ly inexpensive portable electrocardio- 
graphic apparatus, including the new 
transistor models available for use in the 
wards of the hospital, operating room, 
and at the patient’s home; (2) the more 
frequent employment of continuous 
electrocardiographic monitoring during 
surgery, cardiac catheterization, and in- 
fusion of cardiac drugs in poor-risk pa- 
tients; and (3) the training of interns, 
residents, and anesthesiologists in the 
specific diagnosis of arrhythmias has re- 
sulted in earlier and more definitive 


NUMBER 1 








therapy and the prevention of drug 
toxicity. 

The therapy of the more common 
cardiac arrhythmias will be discussed. 


Atrial Flutter 


Digitalis is the drug of choice in the 
treatment of atrial flutter, since it will 
break up the flutter in about 70 per 
cent of cases. In most instances, atrial 
flutter is converted to atrial fibrillation,* 
digitalis is then stopped, after which the 
atrial fibrillation reverts to a normal 
sinus rhythm spontaneously in about 
two-thirds of the patients. If atrial fibril- 
lation tends to persist after a period of 
one to two weeks, quinidine may be 
tried in an effort to convert the atrial 
fibrillation to a normal sinus rhythm. 
The indications and method of conver- 
sion are discussed below. 

Where atrial flutter is associated with 
a rapid ventricular rate and a severe 
grade of heart failure, and where ab- 
sorption of the drug following oral ad- 
ministration is slow or uncertain, one 
may resort to the use of an intravenous 
or intramuscular preparation. For the 
intravenous route, strophanthin, 0.6 mg., 
may be used; for the intramuscular 
route, Digalen, 3 to 5 cat units, or di- 
goxin, 0.5 to 1.5 mg., may be adminis- 
tered in divided doses. 

Quinidine sulfate is a drug of second 
choice in the treatment of atrial flutter 
and for all practical purposes its use 
should be restricted to those cases in 
which digitalis has failed to break up the 
flutter. Quinidine is successful in con- 
verting atrial flutter to a normal sinus 
rhythm in about 30 to 50 per cent of 
cases. This drug is a protoplasmic poi- 
son and should be used with caution, 
especially where large doses are required 
and in the presence of severe myocardial 
normal sinus 


*Occasionally flutter is converted into 


rhythm by digitalis without a recognizable period of 
atrial fibrillation. 








damage.! In cases of congestive heart 
failure, it should rarely be used. Quini- 
dine, when successful, converts the flut- 
ter directly to normal sinus rhythm with- 
out an intermediate period of atrial 
fibrillation. 

The value of procaine amide (Prones- 
tyl) in the treatment of established flut- 
ter has thus far proved disappointing in 
most hands.?:3 Conversion to normal 
rhythm only occasionally occurs, and 
this entails large doses which may be 
within the toxic range. The use of pro- 
caine amide in the paroxysmal form of 
atrial flutter yields better results. 


Atrial Fibrillation 


Since atrial fibrillation is usually asso- 
ciated with varying degrees of congestive 
heart failure, therapy should be directed 
to this state in addition to the treatment 
of the atrial fibrillation. Digitalis acts 
by impeding the passage of impulses 
from atrium to ventricle and thus slows 
the ventricular rate. The maximum 
therapeutic effect is said to be reached 
when the apical rate drops to about 70 
per minute with the elimination of the 
pulsus deficit. Digitalization may be per- 
formed rapidly in patients with a severe 
grade of heart failure and rapid rates, 
or slowly in those patients in whom 
failure is of slight or moderate degree. 
The approximate dose required for a 
150-pound person is about 1.4 gm. of 
the powdered leaf. This may be given 
over a period of four to five days when 
slow digitalization may be adequate, or 
within about two days or less when rapid 
digitalization is necessary. When the pa- 
tient presents a picture of severe conges- 
tive failure that necessitates rapid digi- 
talization and dependable absorption, 
the parenteral route is indicated. Cedil- 
anid, 0.8 mg., may be given in a single 
dose and 2 additional doses of 0.4 mg. 
administered at intervals of four to six 
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hours if the electrocardiogram shows no 
evidence of toxicity. Digitalis is contra- 
indicated in patients with a slow ven- 
tricular rate (below 50 per minute), in- 
dependent of treatment, and should not 
be given where the ventricular rate fol- 
lowing therapy has decreased to 40 or 
50 beats per minute.* In such cases, fur- 
ther slowing of the ventricular rate does 
harm by increasing the diastolic volume, 
which leads to stretching of the already 
diseased cardiac fibers. The dosage of 
digitalis required to produce the desired 
effect on the ventricular rate varies con- 
siderably, depending upon the age of the 
patient and the underlying pathologic 
state. 

In the presence of thyrotoxicosis or 
other toxic states, and in patients with 
increased sympathetic tone, the dosage 
of digitalis required to maintain a ven- 
tricular rate of 70 to 80 per minute is 
higher than that ordinarily required, 
and is difficult to attain. On the other 
hand, in older patients with sclerotic 
changes in the A-V node and those with 
overactive vagal tone, smaller doses usu- 
ally slow the ventricular rate. Patients 
with aortic stenosis are particularly sen- 
sitive to digitalis and can usually toler- 
ate only small doses. It should be empha- 
sized that the reduction of the apical 
rate to 60 or 70 per minute does not 
necessarily coincide with the maximum 
degree of clinical improvement insofar 
as signs of congestive heart failure are 
concerned. Frequently peripheral edema 
may be present even at these slow rates. 
In such instances, digitalis dosage should 
not be increased. Instead, the heart fail- 
ure should be treated by diuretics and 
other procedures. 

Toxic effects of digitalis manifest 
themselves by the appearance of aber- 
rant beats, numerous ventricular extra- 
systoles, coupled rhythm, and sequences 
of 2 or more ectopic beats. With contin- 
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uance of the drug, nodal or ventricular 
tachycardia may result; this constitutes 
a dangerous type of arrhythmia since, if 
prolonged, it predisposes to the develop- 
ment of ventricular fibrillation, which is 
usually incompatible with life. It should 
be emphasized that these cardiac ar- 
rhythmias may occur in the absence of 
nausea, vomiting, and other frequently 
mentioned toxic manifestations. These 
ectopic rhythms may be avoided by care- 
fully supervising the digitalis dosage and 
frequent follow-up of the patient both 
clinically and _ electrocardiographically. 
When such toxic effects appear, digitalis 
should be stopped immediately. Should 
the effects continue, quinidine sulfate 
may be administered in an effort to abol- 
ish this arrhythmia. Often these arrhyth- 
mias are associated with, or are the re- 
sult of, electrolyte imbalance. Hypopo- 
tassemia, which is a common finding, 
renders the patient more sensitive to 
digitalis effects. Frequent electrolyte es- 
timations are desirable in order to pre- 
vent and treat these arrhythmias. 

The continuance of atrial fibrillation 
involves 3 dangers: the circulatory dy- 
namics are less efficient as compared 
with those in normal sinus rhythm; con- 
tinuous digitalization is required; and, 
most important, there is a constant dan- 
ger of embolic phenomena leading to 
serious complications. 

Quinidine sulfate is indicated in the 
treatment of atrial fibrillation where it is 
desired to convert the irregularity to a 
normal sinus rhythm.® This is indicated 
where the onset of fibrillation is relative- 
ly recént, where the heart is not severely 
diseased, and where the atria as observed 
fluoroscopically are not greatly en- 
larged. Occasionally, restoration to a 
normal sinus rhythm may be indicated 
in the presence of moderately severe 
myocardial damage. In such cases, quini- 
dine is efficacious in converting the atri- 





al fibrillation to normal sinus rhythm in 
50 per cent, and when full doses are 
used, in about 70 per cent of patients.® 
Frequently, quinidine administration 
must be maintained for two to three 
months after restoration of normal sinus 
rhythm, since its cessation may lead to 
the return of atrial fibrillation. Quini- 
dine sulfate is also indicated in the pre- 
vention of attacks of paroxysmal atrial 
fibrillation when such attacks occur fre- 
quently. 

For maintenance we have recently 
found that long-acting quinidine gluco- 
nate (Quinaglute, 0.3 gm. 2 to 3 times 
a day) is superior to quinidine sulfate.‘ 
A single tablet produces a prolonged ef- 
fect (ten to twelve hours), thus avoid- 
ing multiple doses and particularly the 
night dose. It also prevents the valleys 
in plasma levels during which the ar- 
rhythmias tend to recur. 


One of the dangers to be considered 


restoration of normal sinus 
rhythm by the use of quinidine is the 
possibility of emboli being thrown of 
into the circulation. Statistics relative to 
this occurrence vary considerably be- 
cause it is hard to differentiate embolic 
phenomena which occur as a result of 
the underlying cardiac state from those 


that arise from the veins of the lower 


in the 


extremities. In those cases in which the 
fibrillation is of less than three months’ 
duration, the danger of embolic phe- 
nomena is slight. 

Atrial fibrillation which results from 
thyrotoxicosis usually disappears with 
restoration of a 
lism following successful thyroid surgery 
or the use of antithyroid drugs (tapa- 
zole, propylthiouracil). Quinidine may 
be of help in those patients in whom 
the restoration of normal rhythm is 
somewhat delayed. 

Atrial fibrillation which results from 
active rheumatic infection, toxic proc- 


normal basal metabo- 








esses, or a disturbance of metabolism 
tends to return to normal sinus rhythm 
with the cessation of these processes un- 
less the atrial muscle has been damaged. 

Paroxysmal Atrial Fibrillation. Parox- 
ysmal atrial fibrillation may occur under 
various conditions. It may be precipitat- 
ed by emotion, exercise, or toxic factors 
in susceptible patients. It is often pre- 
monitory to or may occur before the 
appearance of an established atrial fibril- 
lation. During an episode, the sudden 
development of a rapid heart beat (140 
to 180 per minute), with acute altera- 
tion in cardiovascular dynamics often 
results in precordial distress and even 
precordial pain. The treatment of the 
acute attack consists of rapid digitaliza- 
tion which, in most instances, notably 
reduces the ventricular rate within a 
few hours. The patient becomes more 
comfortable as the ventricular rate is 
slowed, even though the atrial fibrilla- 
tion may persist. 

Prophylaxis for frequent episodes con- 
sists of digitalization with continuance 
of a maintenance dose. Quinidine is a 
drug of second choice. The underlying 
cause and precipitating factors should 
be looked for and treated if they can 
be ascertained. 

Indications for Combined Therapy. 
Occasionally combined quinidine and 
digitalis may be given as a form of com- 
bined therapy. Their use is indicated 
under the following conditions: (1) in 
atrial fibrillation, digitalis may be con- 
tinued for the control of congestive fail- 
ure and the ventricular rate, and quini- 
dine may be employed for conversion; 
(2) in atrial flutter, where digitalis has 
slowed the ventricular rate but the flut- 
ter persists, digitalis is given to maintain 
ventricular slowing and quinidine to 
convert the arrhythmia to normal sinus 
rhythm; (3) where quinidine results in 
a rapid ventricular rate during attempt- 
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ed conversion of atrial fibrillation to a 
normal sinus rhythm; and (4) in the 
presence of extrasystoles (not the result 
of toxic digitalis effects) and congestive 
failure, both drugs may be used—digi- 
talis to slow the ventricular rate and the 
quinidine to abolish extrasystoles. 


Paroxysmal Atrial Tachycardia 


The treatment of atrial paroxysmal 
tachycardia may be divided into: (1) 
treatment during attacks and (2) treat- 
ment between attacks. 

Treatment During Attacks. At this 
time the following procedures may be 
tried: 

1. Application of carotid sinus pres- 
sure. In order to apply this pressure 
properly, the patient should be placed 
in the recumbent or semirecumbent po- 
sition. The carotid artery should be pal- 
pated as high up in the neck as possible 
and pressed firmly against the vertebral 
column. This vessel is frequently an elu- 
sive structure and one must make cer- 
tain that the carotid artery and not soft 
tissue of the neck is being pressed upon. 
During the maintenance of pressure, a 
stethoscope should be applied to the 
precordium, and as soon as the heart 
stops, the pressure should be removed.* 
Bilateral carotid sinus pressure should 
never be applied simultaneously. We 
have never seen any accidents result 
from the procedure when applied as di- 
rected.| The patient himself, as a result 
of experience, often employs similar pro- 
cedures, such as pressure applied to vari- 
ous parts of the neck, particularly in the 
*Askey® collected 10 cases in which carotid sinus pres- 
sure resulted in either transient or permanent hemi- 
plegia. With the technic described, we have never ob- 
served such a complication in many thousands of cases. 
+Recently, we have observed dangerous arrhythmias 
(ventricular flutter and fibrillation) when carotid sinus 
pressure is applied in the presence of bundle-branch 
block. This is probably due to the production of block 
in the uninvolved bundle branch resulting in a 


Stokes-Adams syndrome if the idioventricular pace- 
maker does not take over within a critical period. 
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region of the carotid sinus, bending 
down, stretching the neck as far back as 
possible, holding his breath, or inserting 
the finger into the throat to induce 
vomiting. Blowing into a balloon or a 
bag frequently is effective in producing 
sufficient vagal stimulation to stop an 
attack and can be readily employed by 
the patient. The rationale of all these 
procedures is parasympathetic stimula- 
tion. 

2. The following drugs may be given 
during the paroxysm if carotid sinus 
pressure fails to restore normal rhythm: 

@ Prostigmin methylsulfate, 1 to 2 cc. 
of a 1:2,000 solution may be given in- 
tramuscularly. While it may not be ef- 
fective in itself, the drug increases the 
sensitivity of the carotid sinus about 
twenty minutes after its intramuscular 
administration, so that the previously 
insensitive carotid sinus is frequently 
rendered sensitive to stimulation. 

@ Digitalis intramuscularly (2 to 3 
cat units) may be repeated in one to 
two hours if necessary. Intravenous ad- 
ministration has also been recommend- 
ed, but we rarely find this necessary. 
Carotid sinus pressure, if previously in- 
effective, may slow the heart beat after 
digitalis administration. 

@ Ipecac may be given by mouth in 
syrup form in a dose of 1 to 4 drams to 
induce vomiting. This will stop the at- 
tack through a parasympathetic effect. 
Apomorphine has been used because of 
its similar action, but its effect is too 
drastic. 

@ Procaine amide (Pronestyl) will 
stop the attack in about 80 per cent of 
the cases.° The parenteral route, pref- 
erably intramuscular, is the one choice. 
The dose is 500 mg., which may be re- 
peated 2 to 3 times at intervals of two 
to three hours. 

@ Quinidine gluconate, 0.3 gm., may 
be administered intramuscularly at 











hourly intervals for 3 to 4 doses or more. 
Quinine gluconate, 0.3 gm., dissolved in 
20 to 50 cc. of normal saline solution, 
may be given slowly by vein. Quinidine 
sulfate may be given by mouth, 0.2 or 
0.3 gm. every hour for 10 or more doses. 

@ Magnesium sulfate, 10 cc. of a 20 
per cent solution, may be administered 
intravenously. We have rarely found it 
necessary to use this drug. 

@ Calcium gluconate, 10 cc. of a 10 
per cent solution, may be given intra- 
venously. If the drug is efficacious, the 
paroxysm will cease immediately. 

@ Methacholine chloride (Mecholyl), 
25 to 50 mg. subcutaneously, often re- 
sults in cessation of the paroxysm. How- 
ever, this drug usually produces a pro- 
found fall in the systemic blood pres- 
sure, and because we have observed pe- 
riods of ventricular fibrillation after its 
administration, we advise caution in its 
use in the very young or very old and 
in asthmatic individuals. When the drug 
is given, one should always have a syr- 
inge of 1.3 mg. of atropine ready for 
administration in the event of untoward 
effects. 

Treatment Between Attacks. This in- 
volves ascertaining the precipitating 
cause of the attack, if possible, and treat- 
ing it. Nervous states, abdominal disten- 
tion, excessive exertion, and allergic fac- 
tors all may be provocative causes. If 
the paroxysms occur frequently, the fol- 
lowing procedures are usually helpful: 
quinidine sulfate, 0.2 gm., given 4 to 5 
times per day; digitalization, followed 
by a maintenance dose which may be 
continued for months. 

Occasional cases are encountered in 
which these procedures do not suffice 
and the paroxysms continue. In such 
refractory cases, antithyroid drugs—that 
is, Tapazole or propylthiouracil, have 
been of help in stopping paroxysms. Act- 
ing in a similar manner but with a delay 





in the onset of its effect is radioactive 
iodine, I131, 


A-V Heart Block 


No specific treatment is required for 
minor grades of A-V heart block. The 
treatment is that of the underlying 
cause—for example, rheumatic heart dis- 
ease or other infections, digitalis intoxi- 
cation, and so on. Although digitalis 
may be administered to patients with 
A-V heart block, one should be some- 
what cautious in its administration be- 
cause of the greater susceptibility to the 
production of higher grades of A-V 
heart block. 

The higher grades of atrioventricular 
heart block are usually chronic and 
fixed. Therapy should be governed by 
the general clinical state. In the pres- 
ence of complete A-V heart block with a 
ventricular rate of 30 to 40 per minute, 
the patient may be asymptomatic for 
years. Except for limitation of physical 
activity, he may have few manifestations 
due to the slow heart rate. Measures di- 
rected toward an increase in the rate 
are not indicated in such patients. 

The heart rate may be increased with 
benefit to the patient under the follow- 
ing conditions: (1) congestive heart fail- 
ure; (2) occasional anginal symptoms; 
and (3) particularly in the presence of 
syncopal episodes. We have seen patients 
in the last group who have been treated 
for years for epilepsy. Ephedrine sul- 
fate, 24 mg., or Isuprel, 10 mg. sublin- 
gually, may be given to prevent such 
attacks. 

Stokes-Adams Seizures. The treatment 
of attacks of Stokes-Adams syndrome de- 
pends upon the underlying mechanisms; 
these unfortunately cannot be deter- 
mined during the attacks except by 
graphic means. The following measures 
may be used during the attacks: 

@ Direct, vigorous thumping on the 
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precordium is particularly helpful in 
the presence of cardiac arrest or ven- 
tricular asystole. 

@ Epinephrine, during cardiac arrest, 
may be administered by intracardiac in- 
jection (0.25 to 1 ml. of a 1:1,000 solu- 
tion). To maintain an adequate heart 
rate (30 to 40 beats per minute) and to 
prevent further seizures, particularly in 
a state of hypotension or shock, 0.2 to 
0.3 ml. of a 1:1,000 solution (diluted 
tenfold) of epinephrine may be given 
by slow drip, intravenously, under care- 
ful observation. 

@ Isuprel may be given by. the fol- 
lowing methods: sublingually in doses 
of 10 to 20 mg. every two hours, or as 
required; subcutaneously 0.2 mg. every 
six hours, or as indicated; or intrave- 
nously as a continuous infusion of 1 mg. 
Isuprel in 200 ml. of 5 per cent glucose 
in distilled water, or 4 pg. per cubic 
centimeter, at a rate of 9 to 200 drops 
per minute. 

@ Molar sodium lactate, in our expe- 
rience, is an extremely valuable adjunct 
in the treatment of Stokes-Adams sei- 
zures, especially those associated with 
cardiac arrest.1° Molar sodium lactate is 
most effective when given promptly, 
preferably within one or two minutes 
after the onset of the attack. The dose 
and rapidity of the administration varies 
considerably, depending upon the type 
of attack and the period in which the 
patient is seen. If the patient is in ex- 
tremis, following a relatively long period 
of cardiac standstill, 40 to 80 ml. may be 
given rapidly by vein in order that some 
of the infusion may reach the heart. In 
other milder episodes of relatively short 
duration, where the need is not so ur- 
gent, smaller doses (10 to 20 ml.) may 
be given at one time. After this, the solu- 
tion should be administered as an intra- 
venous infusion at the rate and amount 
depending on the effects observed. As 
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the ventricular rate increases, the infu- 
sion should be slowed down. 

Use of Electrical Devices. Many de- 
vices that have recently been developed 
to increase cardiac rhythmicity and to 
defibrillate the heart have proved to be 
invaluable in the therapy of various car- 
diac disorders. The following may be 
mentioned: 

External Pacemaker. The external 
pacemaker which may be applied to the 
intact chest has been successful in the 
restoration of cardiac beating.!! Cardiac 
resuscitation has occurred in patients 
with Stokes-Adams syndrome and cardi- 
ac arrest of various etiologies. It is 
claimed that the artificial external pace- 
maker acts like a natural intracardiac 
parasystolic focus, except that it is 
under complete control. This device is 
now widely applied and its value in 
therapy established. 

Internal Pacemaker. A small pace- 
maker has been developed (transistor 
model) which has maintained adequate 
beating of the heart for as long as four 
months in human subjects.!2 Three 
methods of application to the myocardi- 
um are available. 

1. A special spinal needle pierces the 
intact chest wall through which the wire 
electrode is inserted into the myocardi- 
um. This method can be used during 
cardiac emergencies—that is, the acute 
stage of Stokes-Adams syndrome or car- 
diac arrest. It is not ideally applicable 
in the ambulatory patient, since the 
movement of the chest wall during res- 
piration, cardiac contraction, or change 
in position of the patient may dislodge 
the wire electrode. 

2. Direct placement of the electrode is 
also possible via a cardiac catheter (No. 
6) inserted through the right external 
jugular vein with its proximal portion 
situated in the right ventricle, close to 
the outflow tract. This method of place- 






































ment is indicated especially in recurrent 
episodes of Stokes-Adams seizures. It has 
the advantage of eliminating the pierc- 
ing of the heart muscle and the occa- 
sional complications that result—that is, 
hemorrhage, fibrosis, and infection. 
Such electrodes can be maintained in 
position with effective cardiac stimula- 
tion, for many weeks, even in the ambu- 
latory patient.1* 

3. The wire electrode may be sewn 
directly into the heart muscle through a 
small thoracotomy incision or applied 
directly during cardiac surgery. This 
method of attachment has an advantage 
in that the electrode is not easily dis- 
lodged, and is thus applicable for use in 
the ambulatory patient for long periods. 
Recently, a bipolar electrode! imbed- 
ded in ivalon has been developed which 
replaces the attachment by a single wire. 
This has remained in situ, and connect- 
ed with the pacemaker provides effective 
stimulation for five to eight months. 

The advantages of the internal over 
the external pacemaker are as follows: 
(1) it is effective with much smaller 
currents, which are kept constant by 
automatic regulation of the voltage; (2) 
it eliminates the possibility of electrocu- 
tion, since the voltage will never exceed 
20 volts; (3) it does not entail contrac- 
tion of intercostal or chest muscles; (4) 
it does not produce pain or local skin 
burns; and (5) because of its small size, 
the internal pacemaker can be carried 
by the human subject. It may be used by 
direct placement during cardiac surgery 
and after thoracotomy for cardiac arrest. 
The wire is placed in the heart and stim- 
ulation continued or interrupted as re- 
quired. This is important because 50 per 
cent of cases of cardiac arrest recur in 
twenty-four to forty-eight hours and 
must be constantly monitored during 
this time. In these patients, the pace- 
maker may be turned on at the rate of 





about 60 per minute. If the heart rate 
drops below this figure, the pacemaker 
will automatically take over cardiac 
rhythmicity. In addition, after thoracot- 
omy with restoration of the heart beat 
following cardiac massage, the pacemak- 
er may be started, thus resting the hands 
and preventing further cardiac trauma 
by massage. 

External Defibrillator. Episodes of 
ventricular fibrillation occurring in the 
Stokes-Adams syndrome and during 
monitoring in cardiac catheterization 
have been terminated by the use of an 
external defibrillator which applies an 
electric countershock across electrodes 
on the chest. This procedure is regard- 
ed as safe, practical, and rapidly effec- 
tive.15.16 Tf defibrillation should be fol- 
lowed by ventricular standstill, the heart 
can be stimulated by the artificial car- 
diac pacemaker. 


Carotid Sinus Syncope 


The occurrence of transient syncopal at- 
tacks due to cessation of cardiac beating 
can be due to many factors. The type 
wherein overactive vagal tone is the im- 
portant factor is not uncommon. This 
type of syncope may result from reflexes 
arising in various parts of the body 
which have vagal endings. There are 3 
types of vagal reflexes which are mediat- 
ed through the carotid sinus mecha- 
nism: the cardioinhibitory form, vaso- 
depressor, and cerebral. The last two are 
rare; the cardioinhibitory form is rela- 
tively common. In this type, the syncope 
is‘the result of ventricular asystole. Hy- 
persensitivity of the carotid sinus mech- 
anism may result from local factors as 
well as from disease or disturbance of 
any viscera supplied by the vagus. Thus, 
it may result from myocardial disease, 
coronary insufficiency, biliary tract dis- 
ease, gastrointestinal disturbances, renal 
colic, and so on. 


GERIATRICS, JANUARY 1961 














The Cardioinhibitory Type. This is 
the most common one leading to syn- 
cope by reflex vagal stimulation. About 
10 per cent of normal individuals mani- 
fest hypersensitivity of the carotid sinus; 
this susceptibility increases with age. 
This sensitivity in some instances may 
be produced or increased by atheroscle- 
rosis of the carotid artery, inflammatory 
disease around the neck, hypoxic states, 
and certain types of myocardial damage. 
Certain pathologic states are associated 
with increased carotid sinus sensitivity— 
that is, aortic stenosis, coronary artery 
disease, and disease of the A-V node. 
Parasympathetic drugs, Prostigmin, ac- 
etyl beta-methacholine and digitalis in- 
crease the sensitivity of the carotid sinus 
mechanism. This type of syncope prob- 
ably occurs more often than one is led 
to believe from the literature and may 
be a cause of sudden death. 

Therapy should be directed first to 
discovering the cause and removing it, 
if possible. This may be a tight collar, 
diverticulum of the esophagus, pathol- 
ogy in other portions of the gastrointes- 
tinal tract, or other viscera supplied by 
the vagus. Digitalis may be a_ factor. 
Considerable help is derived from the 
use of sympathomimetic drugs, which 
tend to neutralize parasympathetic ef- 
fects—that is, ephedrine sulfate (25 mg., 
3 to 4 times a day), Benzedrine (5 mg., 
3 times a day) or Paredrine (60 mg., 3 
times a day). Injections of Novocain 
around the carotid sinus, either unilat- 
erally or bilaterally, are of only tempo- 
rary efficacy. Denervation of the carotid 
sinus unilaterally or bilaterally is of 
help, but in our experience the sensitiv- 
ity frequently returns in a number of 
months. Recently, x-ray treatment di- 
rected to the area of the carotid sinus 
has proved successful in decreasing ca- 
rotid sinus sensitivity in about 60 per 
cent of patients.!* 
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The Vasodepressor Type. This is char- 
acterized by fainting in the erect posi- 
tion and is usually the result of hearing 
bad news, the sight of blood, severe pain, 
fear, bad environment, and so on. It is 
caused by a vasodilatation of the vessels 
in the lower part of the body and re- 
quires no special therapy. Occasionally 
the vasodepressor type occurs in associa- 
tion with a cardioinhibitory type of syn- 
cope. 

The Cerebral Form. This form of ca- 
rotid sinus syncope, originally described 
by Weiss and Ferris,'® has undergone 
considerable modification in recent years 
as a result of further study.!® This type 
of syncope is, in many instances, due to 
cerebral vascular insufficiency. It has 
been found by the use of arteriography 
that the carotid artery opposite to the 
sensitive one was either occluded or se- 
verely stenosed. If one carotid artery is 
diseased, digital compression of the 
other carotid, as is done in testing for 
carotid sinus sensitivity, can produce a 
clinical response identical to that de- 
scribed in the cerebral form of carotid 
sinus hypersensitivity in the past. An 
important point in differential diagnosis 
of disease of the carotid artery is that 
the objective findings persist and are un- 
affected by the use of atropine or in- 
filtration of the carotid sinus with pro- 
caine. This indicates that the vagal re- 
flexes have no definite role in the pro- 
duction of this particular phenomenon. 
No cerebral response is obtained in 
these cases when the carotid sinus com- 
pression is insufficient to impair carotid 
blood flow. The recognition of this type 
of syncope is important since operative 
intervention may be curative of this syn- 
drome. 


Extrasystoles 


The treatment of extrasystoles must take 
into consideration the clinical condition 








of the patient, particularly the cardiac 
state and the etiology of any cardiac dis- 
ease present, the symptoms produced, 
and the reaction of the patient to these 
symptoms. 

The Asymptomatic Patient. The vast 
majority of extrasystoles cause no com- 
plaints and require no therapy. How- 
ever, every patient exhibiting extrasys- 
toles should be carefully examined, since 
they may indicate early coronary sclero- 
sis or other lesions of myocardial dis- 
ease. Any underlying heart disease 
which is disclosed should receive appro- 
priate therapy to prevent its progression. 

If the patient is not aware of the 
arrhythmia, it is generally wiser not to 
bring up the subject since most indi- 
viduals become very concerned about 
changes in the cardiac rhythm. The pos- 
sibility of producing a cardiac neurosis 
with its crippling effect upon the indi- 
vidual should be avoided if at all possi- 
ble. In some patients reduction or elimi- 
nation of smoking, or of coffee, or of 
certain drugs such as thyroid hormone, 
ephedrine, and so on, will diminish the 
frequency of extrasystoles. Often this 
can be recommended to the patient on 
some other basis than the alarming one 
of a cardiac arrhythmia. In rare cases, 
the successful treatment of meteorism or 
of constipation or removal of a diseased 
gallbladder will abolish the arrhythmia. 
These noncardiac disorders, which may 
trigger a cardiac response, probably by 
neural reflex mechanisms, should not be 
overlooked. While they are primarily as- 
sociated with the gastrointestinal tract, 
pulmonary or urinary disease should 
also be considered. 

The Symptomatic Patient. The patient 
who complains of sensations or symp- 
toms due to the extrasystoles is very 
often considerably relieved by a thor- 
ough examination. Pointed reassurance 
in those cases in which no pathologic 
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process can be identified may be all the 
therapy needed. The fact that most 
harmless extrasystoles subside with exer- 
cise must be pointed out, and this will 
further serve to alleviate the fears of 
heart disease. If, on the other hand, the 
extrasystoles are provoked by exercise, 
one must consider coronary sclerosis or 
other types of cardiac abnormality as 
possible etiologic factors. 

The 3 most important drugs available 
in abolishing extrasystoles are quinidine 
sulfate, which may be administered in a 
dose of 0.2 to 0.3 gm. every four hours; 
quinidine gluconate (long-acting) ,” 
which may be administered in a dose of 
0.6 gm. every twelve hours; and _ pro- 
caine amide, which may be administered 
in a dose of 0.25 to 0.5 gm. every four 
hours. Papaverine, potassium acetate, 
bromides, and phenobarbital may be 
tried in patients in whom other therapy 
fails. Psychotherapy is indicated in those 
cases where emotional conflicts may be a 
factor in the production of the extra- 
systoles. 


Paroxysmal Ventricular Tachycardia 


Ventricular tachycardia is a very dan- 
gerous type of ectopic rhythm because it 
occurs nearly always in seriously dis- 
eased hearts. Its continuance results in 
myocardial exhaustion and tends to pre- 
dispose to onset of ventricular fibrilla- 
tion, a condition which is practically in- 
compatible with life. Consideration 
should be given to the underlying causes 
of ventricular tachycardia, which in- 
clude particularly coronary occlusion, 
toxic states, congestive heart failure, 
electrolyte imbalance, especially hypo- 
potassemia, and certain drugs, such as 
digitalis. It is extremely important to 
make a differential diagnosis between a 
ventricular and supraventricular origin 
where the presence of widening of the 
QRS complexes may actually be due to 
GERIATRICS, 
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aberration incident to the high ventricu- 
lar rate. This is sometimes extremely dif- 
ficult in borderline cases. The use of 
esophageal leads is of considerable help 
in determining the site of origin. Supra- 
ventricular tachycardia usually responds 
to the effects of parasympathetic stimu- 
lation and digitalization, whereas ven- 
tricular tachycardia does not. 
Ventricular tachycardia rarely occurs 
as a bolt from the blue. It is usually 
preceded by the presence of ventricular 
extrasystoles which occur for weeks or 
days before onset of the actual parox- 
ysm. Evolution of a paroxysm in a typi- 
cal case often reveals the appearance of 
isolated ventricular extrasystoles  fol- 
lowed by coupling or their appearance 
in groups of 2 or 3, before the full 
blown ventricular tachycardia occurs. 
The therapy depends upon the clinical 
evaluation of the patient. Those in the 
older age groups and those with preced- 
ing myocardial damage withstand the 
tachycardia rather poorly; others may 
tolerate the paroxysm for several days 
or even weeks without serious side ef- 
fects. It is with the first group that it is 
essential that cessation of the paroxysm 
be effected in a relatively short time. In 
these, the parenteral administration of 
drugs, particularly procaine amide or 
quinidine, is indicated. The author pre- 
fers the administration of procaine 
amide intramuscularly in doses of 0.5 
gm. to 1.0 gm., which may be repeated 
in one or two hours under electrocardio- 
graphic control. If the patient is quite 
ill, the intravenous route is indicated. 
Under these conditions, it is frequently 
advisable to administer at the same time 
a vasopressor agent in the form of nor- 
epinephrine to avoid the hypotensive 
effects of the procaine amide. This ad- 
ministration should be performed under 
continuous electrocardiographic control. 
Quinidine may be given intramuscu- 
JANUARY 
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larly in doses ranging from 0.3 gm., four 
to five times per day. Sometimes larger 
doses are given, depending upon the pa- 
tient’s response to the drug. Occasional- 
ly, quinine dihydrochloride, 0.3 gm., di- 
luted in 20 to 50 cc. of normal saline 
solution, is effective when given intrave- 
nously. Quinidine acts in stopping a 
paroxysm of ventricular tachycardia by 
increasing the refractory period of the 
ventricle. Quinidine sulfate, in a dose of 
0.2 to 0.3 gm., given 4 to 5 times a day, 
or larger doses (0.6 gm. every three 
hours) may be given in order to estab- 
lish an effective plasma level, which usu- 
ally ranges between 4 and 10 mEq./I. 
Procaine amide is also available orally 
in a dose of 250 to 500 mg. This may be 
administered every three hours. The au- 
thor has found the oral administration 
of quinidine to be somewhat more effec- 
tive in therapy than procaine amide. 
Occasionally the use of the latter drug 
is advisable in patients who manifest 
sensitivity to quinidine. Other drugs 
which have been used are potassium 
chloride, 2 gm. every two to four hours 
to supplement or reinforce the action of 
the quinidine. Atropine sulfate, 2 mg. 
hypodermically; magnesium sulfate, 15 
cc. of a 20 per cent solution; and pa- 
paverine, 0.2 to 0.3 gm. every three 
hours, which have been occasionally rec- 
ommended, have not proved dependable 
in our hands. 


Vasopressor Drugs 


Vasopressor drugs are often indicated in 
the treatment of ectopic rhythms be- 
cause of a concomitant hypotensive state 
which is frequently present. This occurs 
most often at rapid rates, but may also 
occur with slow rates. These drugs serve 
to increase the blood pressure and thus 
help to maintain coronary blood flow 
while efforts are being made to control 
the arrhythmias by other means. In ad- 
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dition, they may prevent the hypoten- 
effect of certain anti-arrhythmic 
such as quinidine or procaine 


sive 
drugs, 
amide. ‘They are occasionally, by them- 
selves, successful in restoring normal 
sinus rhythm. 

It should be emphasized that vasopres- 
sor drugs which may abolish arrhyth- 
mias may also cause serious arrhythmias 
if the blood pressure is raised to too 
high a level. Also they manifest a de- 
creased effect or cease to function as the 
pH is lowered.*°.*! It is therefore impor- 
tant that alkalinizing agents be admin- 
istered in the presence of acidosis in 
order to improve the efficacy of the pres- 
sor amines. 

Of the vasopressor drugs available in 
therapy, norepinephrine is the prepara- 
tion preferred. Although norepineph- 
rine manifests some cardiac stimulation, 
pure vasoconstriction is the chief cause 
for the pressor action. 


Summary 


The therapy of the most frequently en- 
countered arrhythmias has been dis- 
cussed. In general, the following meth- 
ods are available in therapy: 

1. Drugs which increase cardiac rhyth- 
micity. These include sympathomimetic 
drugs (epinephrine, Isuprel) , vagolytic 
drugs (atropine Banthine), and 
molar sodium lactate. 

2. Drugs which decrease excitability. 
Under this category may be included 


and 


quinidine, procaine amide, potassium 
salts, and digitalis. 

3. Parasympathetic stimulation may 
be effected by drugs (Prostigmin, beta 
methacholine and indirectly by emetics) 
and by mechanical stimulation (carot- 
id sinus pressure, ocular pressure, or 
blowing into a balloon). 

From the standpoint of the immediate 
therapeutic regimen, cardiac arrhyth- 


> 


mias may be divided into 5 categories: 
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1. Slow heart rates, below 36 per min- 
ute (often associated with hypotension), 
as in sinus bradycardia, partial or com- 
plete atrioventricular heart block, a 
slow idioventricular rhythm, or periods 
of cardiac arrest. 

2. Heart rates ranging from 60 to 110 
per minute, as in partial A-V_ heart 
block, atrioventricular dissociation, atri- 
al flutter, or atrial fibrillation with vary- 
ing degrees of atrioventricular block. 

3. Heart rates ranging from 140 to 250 
per minute, as in atrial or nodal tachy- 
cardia, atrial flutter, atrial fibrillation, or 
ventricular tachycardia. 

Many in the first and most of the cases 
in the third group require immediate 
therapy and often constitute a cardiac 
emergency. Urgent therapy is not ordi- 
narily required with the second category 
because there is usually an opportunity 
to study the patient. Since the rate does 
not deviate much from normal, altera- 
tions in cardiovascular dynamics due to 
alteration in the heart rate are minimal. 
factor, the 
rhythm will generally return to normal 


If digitalis toxicity is a 


with omission of the drug. 


From the Division of Cardiology, Philadelphia 
General Hospital, Philadelphia. This work was 
aided by a grant from the U. 8. Public Health 
Service, Grant H141 (C-8). 
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TONOMETRY SHOULD be part of the physical examination of every patient 
over 40 years of age. Thus, glaucoma may be discovered at a time 
when therapy can prevent visual deterioration. 

A drop of 0.5 per cent tetracaine hydrochloride is instilled into the 
eye. The lids are held apart by the fingers of the free hand, and the 
instrument is rested lightly on the cornea, avoiding pressure on the 
globe. Intraocular pressure of 30 mm. Hg on 3 occasions or over 40 
mm. Hg on a single occasion is a sign of glaucoma. 

In every patient with pressure above 25 mm. Hg or a cupped disk, 
tonometry is repeated. If pressure again is above 25 mm. Hg, the cor- 
neoscleral angle is examined with a gonioscope. 

If the angle is narrow and the pressure is not over 40 mm. Hg, a 
drop of mydriatic solution is instilled and the pressure is measured at 
fifteen-minute intervals. A rise of over 8 mm. Hg in two hours is posi- 
tive. If the angle is wide or the mydriatic test negative, intraocular 
pressure is measured in the morning, before the patient has eaten. 
The patient is given a quart of fluid to drink, and intraocular pres- 
sure is measured every fifteen minutes for one hour. A rise of 9 mm. 
Hg is positive. 

Obstruction to drainage of aqueous humor from the eye and scleral 
rigidity are measured using a Mueller electronic tonometer and San- 
born recorder. Visual fields are mapped. Final diagnosis rests on the 
tot il evaluation, not a single test. 


J. E. L, BENDOR-SAMUEL, W. MAY, and H. REED: Routine tonometry in 5,000 patients 
for detection of early glaucoma. Brit. M. J. 5176: 853-855, 1960. 
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Changing 
concepts In 
diverticulosis 
of the colon 


DONOVAN C. BROWNE, M.D. 
NEW ORLEANS 


Uncomplicated cases of diverticulo- 
sis should have conservative medi- 
cal management and should be 
treated with a prophylactic atti- 
tude. Extreme caution should be 
exercised in considering any form 
of prophylactic surgery. 


DONOVAN C. BROWNE is with the De- 
partment of Medicine, Tulane Uni- 
versity School of Medicine, and the 
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MM It is certain that the problem of di- 
verticulosis and diverticulitis as we know 
it today is not new. The complications 
of this disease were well described as far 
back as the second century, and G. Cru- 
veilhier! gave a very accurate descrip- 
tion of colonic diverticula in 1849. It is 
certainly true, however, that there has 
been a changing concept as to manage- 
ment, particularly with respect to com- 
plications, in the past few years, as is 
attested to by the fact that 75 per cent 
of the articles reviewed in the past three 
years advocate prophylactic surgery of 
one degree or another. With increasing 
longevity, this may well become a very 
important geriatric problem. 

The advent of more effective bowel 
sterilization and better surgical technic, 
with resulting reductions in morbidity 
and mortality, permits re-evaluation of 
the indications for surgical intervention. 
Surgery for a number of complications 
is not questioned, and conservative med- 
ical management of the person with di- 
verticulosis who has never experienced 
complications seems well accepted. The 
pertinent question, however, is: What 
complications and circumstances justify 
prophylactic surgery? With this issue in 
mind, we have reviewed 300 cases in 
which a diagnosis of diverticulosis or 
diverticulitis of the colon has been 
made, in the hope that these data may 
help in the selection of a therapeutic 
program. 


Etiology 


A detailed discussion of etiology and 
pathology is hardly within the scope of 
this paper, but a statement on etiology 
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TABLE ] 





Age Distribution of 300 Cases of Diverticula of the Colon 








Age groups 
20-30 30-40 40-50 50-60 60-70 70-80 Over 80 
Number of patients 3 26 =i 78 101 33 2 





would seem appropriate. That inherited 
predisposition plays an important role 
is very likely, for the entity occurs more 
consistently in certain families. Certain 
secondary or precipitating factors are su- 
perimposed on the susceptible individ- 
ual which bear a direct relationship to 





FIG. 1. Specimen showing typical arrangement of 
diverticula (courtesy of Dr. Ambrose Hertzog). 


the development of diverticula, as are 
substantiated by the following observa- 
tions: 

1. Diverticula develop with advanc- 
ing years; degenerative change might be 
expected with weakening of susceptible 
areas in the colon. 

2. Outpouchings tend to occur where 
blood vessels penetrate the colon wall. 

3. Trauma, such as constipation or 


diarrhea, plays a part; a large percent- 
age of our cases had constipation with 
purgative or enema abuse. 

4. Intraluminary pressure may be a 
factor in the development of diverticula, 
since they occur more frequently in the 
sigmoid area where the physiologic pres- 
sure is greater; this is supported by 
Belding’s? report of air insufflation in- 
ducing diverticulum perforation. 

5. The particular arrangement of the 
colonic musculature tends to create lines 
of weakness along which diverticula are 
prone to occur; obesity did not appear 
to be involved in this relationship (fig- 
ure I). 

Table 1 confirms the observation of 
increasing development with advancing 
years and suggests the acquired nature 
of diverticula. A new geriatric problem 
may arise because of the increasing span 
of life, and we must anticipate an in- 
creasing percentage of colonic diverticu- 
lar disease, diverticulitis, and surgical 
complications. 


Study 


In 85 cases, rectal bleeding—fresh red 
blood, blood-streaked mucus, or darker, 
wine-colored blood—was recorded (table 
2). Black or tarry stools were excluded. 








TABLE 2 Bleeding in 85 Patients 
Rectum 
Rectal Amebiasis carcinoid Polyp Carcinoma Diverticula 
3 9 ] 9 8 2 fin 





*10 diverticulitis, 17 diverticulosis 
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TABLE 3 





Location of Diverticula 











Entire Ascending Tranverse Descending : 
colon Cecum colon colon colon Sigmoid 
24 50 60 60 225 245 


In 58 cases, it was felt that the blood 
might be accounted for by. a_ specific 
finding other than diverticula. Of the 
remaining 27 cases, 10 had a final diag- 
nosis of diverticulitis, leaving 17 cases of 
diverticulosis in which bleeding must be 
accounted for on the basis of bleeding 
diverticula. This, of course, poses a prob- 
lem. Do diverticula bleed with no de- 
monstrable evidence of inflammatory re- 
action? Was there some other cause of 
bleeding which was undiagnosed, and 
should such a situation constitute a valid 
reason for considering prophylactic sur- 
gery? Keeping in mind the progressive 
nature of the disease and the excellent 
statistical follow-up of Wallace Greene*.4 
in diverticulitis, the importance of care- 
ful study of the diverticular case for a 
source of bleeding other than the diver- 
ticula can be seen. 

Improved technic in roentgenographic 
examination may well account for the 
change in percentage location as shown 
in table 3. The figure of 24 instances in 
which the entire colon was involved is 
somewhat above the average, yet it con- 
firms the fact of increased occurrence in 
the left half of the colon. It is note- 
worthy that no instance of rectal diver- 





ticula is recorded, and proctoscopic ex- 
amination was of so little value that it 
only deserves mention. Its chief value 
was not in visualizing diverticula in the 
rectosigmoid but in encountering pain, 
fixation, blood, and rectal pathology. 

Table 4 indicates that 61.8 per cent 
of women noted constipation, while a 
greater percentage of men had diarrheal 
episodes. In both of these conditions of 
altered physiology, normal pressure of 
the lower colon is affected and a greater 
chance of mechanical damage, as well as 
a greater possibility of infection, exists. 
There seems to be little question that 
there is an increased susceptibility to 
functional disorders of the colon in the 
diverticular case in general. 

In 130 instances, it was our opinion 
that the patient’s symptoms were related 
to the diverticula, although a diagnosis 
of diverticulitis was made only 78 times. 
The fact that 170 cases had no estab- 
lished relationship of symptoms to diver- 
ticula cautions against too hasty accept- 
ance of diverticula as a causative factor 
in abdominal discomfort. 

Diagnosis of diverticulosis of the colon 
is made primarily by roentgenogram, 
with a few recorded instances of procto- 














TABLE 4 Incidence of Constipation and Diarrhea 
Constipation Diarrhea 
No. cases No. 6 No. % 
Female 165 102 61.8 20 12.2 
Male 135 41 31.1 36 26.8 
Total 300 143 47.7 56 18.7 
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TABLE 5 Diagnoses 
X-ray | Final clinical diagnosis 
Diverticulosis | Diverticulitis Diverticulitis 
acti bs ce 
| 
276 | 90 | 


| 78 





sigmoidoscopic visualization of the diver- 
ticula. Clinical diagnosis of diverticulitis 
is made on the following findings: at- 
tacks of localized pain; localized tender- 
ness on pressure or rebound; a palpable 
mass, progressive or decreasing in size; 
evidence of inflammation; bloody stools 
with negative examination for colonic 
infection or protozoal or bacterial path- 
ogens; and a history of recurrent epi- 
sodes. 

It will be noted in table 5 that roent- 
genographic diagnosis of diverticulitis 
was made in 90 instances, whereas the 
final clinical diagnosis was made only in 
78. This discrepancy may be explained 
on the basis of the criteria used. 

Roentgen findings indicative of diver- 
ticulitis of the colon are (1) pain, ten- 
derness, and fixation of the involved co- 
lonic segment; (2) narrowing of the di- 
verticular with interhaustral ede- 
ma; (3) localized segment with numer- 
ous diverticula in close opposition; (4) 
saw-tooth outline of the colon with in- 
complete outline of diverticulum; (5) 
shortening of the involved area; (6) 
demonstration of a fistulous tract; (7) 
compression defect on the outline of the 
lumen; (8) demonstration of a reason- 


area 


ably intact mucosal pattern in the area 
of involvement; and (9) persistent un- 
changed findings on repeated examina- 
tion. 

A roentgen impression of diverticuli- 
tis without a confirmatory clinical pic- 
ture is entirely possible. Inflammatory 
changes and even mechanical factors 


may occur intermittently in isolated 
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areas and subside without progression to 
the point of a reasonable clinical pic- 
ture. Conversely, mechanical changes 
may result in an altered functional pat- 
tern without true inflammatory reaction. 


Discussion 


I know of no disease of the abdomen 
which can present a more alarming clin- 
ical picture or mimic more diseases of 
the abdominal cavity than diverticulitis 
of the colon. Chart 1 records the diag- 
noses which have been made tentatively 
in cases of acute diverticulitis. Diverticu- 
litis may vary from an acute, alarming 
picture to one of vague abdominal dis- 
comfort, often localized in the lower ab- 
domen, particularly in the left abdomen, 
on a percentage basis. A frequent symp- 
tom is that of changing bowel habits, 
that is, diarrhea and constipation, as has 
been noted previously. When urinary 
discomfort is associated, the physician 
must keep in mind the distressing com- 
plication of a vesicocolic fistula, and cer- 
tainly, should the patient note expelling 


Tentative Diagnoses 
Recorded in 
Diverticulitis 


CHART | 





Appendicitis 

. Volvulus 
Regional ileitis 
Intussusception 
. Obstruction 
Peritonitis 
Ruptured ulcer 
. Cystitis 
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TABLE 6 Diverticulitis— 
Surgical Cases 
No. Cases No. Operated Mortality 
78 37 0 


gas through the urinary tract, the symp- 
tom is almost pathognomonic. Cases 
have been recorded in which the urinary 
flow is through the rectum, but, as a 
rule, gas passes through the bladder. Ab- 
dominal masses are more frequently felt 
in the left abdomen, but this is by no 
means a reason for ruling out diverticu- 
litis or pericolitis in other parts of the 
colon when masses are palpable, particu- 
larly if the mass is associated with pain 
or tenderness, leukocytosis, and fever. 
Should these masses be less tender and 
associated with anemia and a history of 
rectal blood, malignancy of the colon 
should be borne in mind. 

Of the 300 cases of diverticular disease 
reviewed, a final diagnosis of diverticu- 
litis could be justified in 78 cases (table 
6). Of these, 37, or 47.4 per cent, were 
felt to have complications indicating sur- 
gical intervention. There was no mortal- 
ity in this series. 

With any of the true complications 
(chart 2), appropriate surgical interven- 
tion is indicated. There are, however, 
situations which deserve individualiza- 
tion: 

1. Diagnosis of bleeding diverticula 
made on the basis of blood in the stools 
and a roentgenographic report of diver- 
ticulosis with diverticulitis, with no more 
definitive information, is too frequently 
casual and inconclusive. Resection of all 
or part of the colon will not control 
bleeding when the source of hemorrhage 
is the upper gastrointestinal tract. Such 
experiences emphasize the necessity of 
careful evaluation before a few colonic 
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diverticula are used to justify radical 
surgery. Diverticula are very common, 
but hemorrhage from them is relatively 
rare. 

2. Instances of equivocal x-ray pat- 
terns project the need for sincere clini- 
cal evaluation. There is no indication 
that diverticulitis is a precursor of ma- 
lignancy; however, the frequency of di- 
verticulosis permits concomitancy. Any 
defect in which x-ray pattern and clini- 
cal evaluation leave reasonable indeci- 
sion as to the nature of the lesion de- 
mands surgery. Diverticulitis that pre- 
sents this confusing picture in itself jus- 
tifies removal, because the process usu- 
ally will be progressive, recurrent, and 
complicated. 

3. Localized, recurrent and persistent, 
smoldering diverticulitis poses the ques- 
tion of prophylactic resection. The de- 
cision involves astute judgment after 
adequate medical management. Diver- 
ticulosis of the colon is so common to 
the older age group and is so often asso- 
ciated with anticipated functional dis- 
turbance of the colon that, unless great 
care and restraint are exercised, unnec- 
essary surgery may result. This group 
should be individualized and careful 
follow-up studies done before such a de- 


CHART 2 Surgical Complications 





1. Perforation 
a. Acute peritonitis 
b. Subacute, chronic abscess 


2. Fistulous formation 
a. Internal 
b. External 


Exsanguinating hemorrhage 
Recurrent, chronic bleeding 
Equivocal x-ray pattern 


Urinary symptoms 


ee cee 


Recurrent, localized diverticuli- 
tis (at times) 


8. Obstruction (at times) 
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CHART 3 


Medical Management 





1. Requires minimal medication 


2. When functional 
prominent 
a. Dietary instructions 
b. Medications 
(1) Antispasmodics 
(2) Anticholinergics 
(3) Sedation 
(4) Bland volume 
(5) Hydrophilous sub- 
stances 


(6) Detergents, fecal soft- 
eners 

(7) Avoid purgatives, ene- 
mas 

(8) Mineral oil has a place 

(9) Rectal oil effective 


disturbance 


3. Orientation 
a. Avoid colon consciousness 


cision is made. There seldom is an emer- 
gency, and differentiation of the func- 
tionally disturbed colon from this type 
of diverticulitis is often difficult. Degree 
of morbidity should be one of the decid- 
ing criteria. We are a little fearful of the 
potential in the present trend toward 
prophylactic surgery, yet we do advocate 
it in carefully selected cases. 

The uncomplicated case of diverticu- 
losis unquestionably should have con- 
servative medical management (chart 3) 
and, as a rule, requires little medication 
but should be managed with a prophy- 
lactic attitude. Instances in which func- 
tional disturbances of the colon are 
prominent, for example, irritable colon 
syndrome, require dietary and medical 
control, antispasmodics, with selective 
smooth muscle action. Anticholinergic 
agents, especially when hypermotility 
and diarrhea are prominent, afford 
symptomatic relief. Addition of sedation 
enhances the effectiveness of these 
agents. Sulfonamides find a place in 
therapy when infection and diverticuli- 
tis are suspected. Exclusion of coarse 


GERIATRICS, JANUARY 


1961 


fibers and seeds and irritating condi- 
ments, especially the pepper group, has 
rationale. However, bland volume is req- 
nisite, but when not practical in the diet, 
hydrophilous substances such as sodium 
carboxymethylcellulose may be added to 
insure a soft, formed stool. Judicious use 
of mineral oil is permissible. Detergent 
fecal softeners, such as sodium lauryl 
sulfate and Doxinate, are adjunctives. 
Laxative foods, such as honey, prune 
juice, and citrus fruits, may be included 
in a dietary program. Evidence cautions 
against routine use of purgatives and 
enemas except the judicious use of min- 
era! oil or vegetable oil as a rectal in- 
stillation. This is a therapeutic and pro- 
phylactic program suggested to prevent 
diverticulitis. Care should be exercised 
not to develop a colon-conscious patient. 

It is not within the province of this 
paper to discuss in detail the relative 
merits of surgical approach or technic. 
Chart 4 has a direct bearing on the prob- 
lem under discussion. These data repre- 
sent a cross section of the reviewed lit- 
erature and coincide very closely with 
our experiences in the clinic. Approxi- 
mately 10 per cent of patients have in- 
dications for surgical intervention at 
some time or another during their life 
cycle, and even a larger percentage could 


CHART 4 Surgical Management 





1. Approximately 10 per cent re- 
quire surgery 


2. Morbidity important factor 


= a. One stage, hospital stay 
fourteen to twenty days 
b. Two. stage, hospital stay 
twenty to thirty days 
c. Three stage, hospital stay 


fifty to sixty-five days 


3. Mortality 1.3 to 5 per cent 
a. Procedure election a factor 
b. Preoperative care important 
c. Postoperative care important 











be approximated, depending upon the 
attitude of the individual physician. 
Morbidity certainly should be kept in 
mind and is one of the arguments for 
prophylactic surgery, since it is under 
these conditions that the one-stage opera- 
tion might be most successfully carried 
out. Unquestionably, in average hands, 
the two-stage operation is much. safer 
and carries with it a lower mortality. 
The drop in mortality from approxi- 
mately 15 to 20 per cent fifteen years ago 
to 0 to 5 per cent today may well be 
accounted for by improved surgical tech- 
nic with better surgical judgment and 
selection of cases, as well as procedure. 
Unquestionably, preoperative prepara- 
tion of these cases with the use of anti- 
biotics and sulfa drugs has played a very 
large contributing role. Understanding 
of postoperative care, including electro- 
lyte balance, proper selection of anti- 
biotic therapy, and ambulation, has re- 
duced postoperative complications. 


Summary 


1. Three hundred patients with diver- 
ticula of the colon have been reviewed. 





2. Diagnostic criteria for diverticulo- 
sis and diverticulitis have been empha- 
sized. 

3. Medical management of diverticu- 
losis has. been suggested. 

4. Indications for surgical interven- 
tion have been stressed, along with the 
importance of bowel preparation. Ex- 
treme caution should be exercised in 
considering any form of prophylactic 
surgery, restricting it to individualized 
cases of recurrent bleeding, recurrent lo- 
calized inflammatory reaction, strictur- 
ing and obstruction, associated urinary 
equivocal roentgeno- 


symptoms, and 


graphic findings. 


Presented at the American College of Physicians 
postgraduate course in gastroenterology, Louisi- 
ana State University School of Medicine, March 
1960. 
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ARTHRALGIA Occurring during diuretic treatment with chlorothiazide 


or related compounds may be a sign of acute gouty arthritis. Hyper- 


uricemia frequently accompanies the administration of chlorothiazide, 


possibly because urate excretion is diminished. Acute attacks are most 
likely to occur in patients already susceptible to gout. Joint symptoms 
usually subside when diuretic therapy is stopped. With extreme ar- 


thritis, use of colchicine may be necessary. 


L. J. WARSHAW: Acute attacks of gout precipitated by chlorothiazide-induced diruresis. 
J.A.M.A. 172: 802-806, 1960. 
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Treatment 
of hypertension 
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A modest antihypertensive effect is 
obtained when syrosingopine is 
used alone in the treatment of pa- 
tients with essential hypertension. 
The effect is considerably poten- 
tiated, however, when this drug is 
used in combination with hydro- 
chlorothiazide. Therapeutic use of 
syrosingopine is associated with a 
reduced incidence of the objection- 
able side effects frequently encoun- 
tered after treatment with other 
Rauwolfia derivatives. 


ALBERT B. BREST, RYUICHI KODAMA, 
CHRISTOBAL DUARTE, FRANK NASO, and 
JOHN MOYER are with the Hypertension 
Unit, Hahnemann Medical College and 
Hospital, Philadelphia. 
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MM THE RAUWOLFIA ALKALOIDS and the 
thiazide derivatives are the most useful 
antihypertensive agents currently avail- 
able. ‘These drugs exert their hypoten- 
sive effects in the supine as well as the 
erect position. When used alone, they 
are particularly effective in patients with 
mild and moderate diastolic blood pres- 
sure elevation. When used in combina- 
tion with more potent compounds such 
as guanethidine and the ganglion block- 
ing agents, they act to potentiate the 
antihypertensive response obtained with 
the latter drugs. 

Use of the Rauwolfia compounds is 
limited somewhat by the numerous as- 
sociated side reactions, including depres- 
sion, lethargy, sedation, nasal congestion, 
nightmares, headaches, and _ gastroin- 
testinal symptoms. Recently a synthetic 
analogue of reserpine, syrosingopine, has 
been introduced, and its use has been 
attended with a reduced incidence of ac- 
companying side effects.!° It is the pur- 
pose of this study to evaluate the anti- 
hypertensive effectiveness of syrosingo- 
pine used alone and in combination with 
hydrochlorothiazide in the treatment of 
essential hypertension. 


Methods and Materials 


Thirty ambulatory patients with essen- 
tial hypertension were randomly selec- 
ted from the Hypertension Clinic of 
Hahnemann Medical College and Hos- 
pital. After initial diagnostic evaluation, 
the subjects were placed on daily place- 
bo medication for a minimum period 
of three weeks. During this interval, the 
patients were seen weekly, at which 
time blood pressure and physical signs 
and symptoms were recorded. After the 
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Blood Pressure Response to Syrosingopine Given 





























TABLE | Alone and in Combination with Hydrochlorothiazide 
Supine Upright 
Numb ee ee ec i 
Drug "af ya Mean blood Mean blood 
| patients pressure reduced | Unre- pressure reduced| Unre- 
Normo- |B 20 mm. Hg or| spon- | Normo- | 20 mm. Hg or} spon- 
| tensive* normotensive sive tensive* normotensive sive 
Syrosingopine | | 
alone 15 ] | 2 13 ] zz 13 
Syrosingopine plus | 
hydrochloro- 
thiazide i atl 6 16 1] 7 19 8 
| 


*Blood pressure reduced to 150/90 or less 


control period, 15 patients were started 
on syrosingopine (Singoserp) and _ the 
other 15 were started on hydrochloro- 
thiazide (Esidrix). Control blood pres- 
sures were greater than 150/100 in 
each of the 30 subjects. 

The 15 patients started on syrosing- 
opine were treated with the drug alone 
for a minimum period of eight weeks. 
The initial dosage was 1 mg. two times 
a day. The dose was increased at bi- 
weekly intervals thereafter to a maxi- 


TABLE 2 





mum of 4 mg. per day, unless a sig- 
nificant antihypertensive response—a re- 
duction in mean arterial blood pressure 
(diastolic pressure plus one-third of 
the pulse pressure) of at least 20 mm. 
rig or the achievement of normotension 
(150/90) —was obtained with a lesser 
dosage. Hydrochlorothiazide subsequent- 
ly was added to the therapeutic regimen 
in 12 of the subjects in whom a sig- 
nificant blood pressure reduction had 
not been achieved. The combination of 


Incidence of Side Effects with Syrosingopine Alone 
and in Combination with Hydrochlorothiazide 





Syrosingopine 
alone (15 patients) 
Side effect 


| 
| Syrosingopine plus 
| hydrochlorothiazide (27 patients) 








Number | Per Cent Number Per Cent 
Headache 2 | 13 | 5 18 
Nasal congestion 2 | 13 | 3 i 
Dry mouth 1 7 . 4 ie) 
Tranquilization Z 13 2 8 
Sedation 3 20 * 18 
Weakness 2 13 5 18 
Dreams l 7 4 i> 
Diarrhea 1 7 | — — 
Dizziness 3 20 | 1 4 
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Analysis of Beneficial Response with Syrosingopine 




















TABLE 3 Alone and in Combination with Hydrochlorothiazide 
Syrosingopine Syrosingopine plus 
alone (15 patients) hydrochlorothiazide (27 patients) 
Symptom : feed, 
No. complaints No. complaints 
before Per cent before Per cent 
therapy improved therapy improved 
Headache c 14 15 26 
Dyspnea ci — 13 16 
Edema ] — 6 66 
Palpitations 2 — 10 40 
Chest pain — — 3 66 
Dizziness 3 33 12 33 
Anxiety 2 50 3 66 








syrosingopine and_hydrochlorothiazide 
was continued for an additional period 
of at least eight weeks. 

The other 15 patients were treated 
for an initial eight-week period with 
hydrochlorothiazide, 50 mg. two times a 
day. Thereafter, syrosingopine was 
added to the therapeutic regimen, and 
the dosage of the latter drug was grad- 
ually increased to a maximum of 4 mg. 
per day, unless a significant antihyper- 
tensive response was achieved with a 








lesser dosage. The combination of hydro- 
chlorothiazide and syrosingopine was 
continued for an additional period of 
at least eight weeks. 

Serum sodium, potassium, and blood 
urea nitrogen were measured in each 
patient during the control period and 
at subsequent eight-week intervals. 


Results 


Syrosingopine alone. The patients stud- 
ied and the blood pressure responses ob- 





























TABLE 4 Effect on Serum Electrolytes and Blood Urea Nitrogen 
Syrosingopine plus 
Syrosingopine alone hydrochlorothiazide 
At end of At end of 
Control therapy Control therapy 
Blood urea nitrogen 
(mg. per cent) 12 re. 13 17 
mean range 8-25 10-15 8-27 8-20 
Sodium (mEq. per 
liter) 142 135 142 136 
mean range 134-150 133-148 133-150 129-142 
Potassium (mEq. per 
liter) 4.9 | 4.1 4.8 4.3 
mean range 3.7-5.2 | 3.4-4.8 | 3.5-5.4 3.3-5.0 
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TABLE 5 


Comparison of Side Effects with 
Various Rauwolfia Compounds 








| 


Rauwolfia compound 


























Reserpine Alseroxylon Syrosingopine 
Total number of patients a — 
62 43 15 
Number Per cent Number Per cent Number Per cent 
Side effect: | 

Sedation | 29 47 23 53 3 20 
Nasal congestion | 40 65 24 56 2 13 
Tranquilization | 22 35 13 30 2 13 
Dizziness i3 zi | = — 3 20 
Diarrhea | 5 5 7 16 l ch 
Dreams a oe ee 2 7 
Weakness | 27 | 44 Life 2 13 











tained are tabulated in table 1. Of the 
15 patients in this group, 2, or 13 per 
cent, achieved a drop in mean arterial 
blood pressure of more than 20 mm. Hg 
in the supine position, and | of the 2 
became normotensive. Similar results 
were obtained when the blood pressure 
was measured in the erect position. 

The side effects encountered are 
listed in table 2. Incidence of side re- 
actions was low, and none of the effects 
was severe. The beneficial responses ob- 
tained are listed in table 3. 

Syrosingopine plus 
zide. The blood pressure responses ob- 


hydrochlorothia- 
tained are listed in table 1. Of the 27 
patients who received combined therapy 
hydrochloro- 


with and 


thiazide, 16, or 59 per cent, achieved a 


syrosingopine 


reduction in mean arterial blood pres- 
sure of more than 20 mm. Hg in the 
supine position, and 6 of the 16 became 
normotensive. When the blood pressure 
was measured in the upright position, 
19 subjects, or 70 per cent, obtained a 
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significant hypotensive response, and 7 
of the 19 became normotensive. 

The side effects and beneficial re- 
sponses are listed in tables 2 and 3. No 
extreme side reactions were encountered. 

Serum electrolytes and blood urea ni- 
trogen. The effect of therapy on serum 
electrolytes and blood urea nitrogen is 
recorded in table 4. Significant changes 
did not occur with the use of syrosingo- 
pine alone or in combination with 
hydrochlorothiazide. 


Discussion 


A variety of Rauwolfia compounds. is 
available for the treatment of diastolic 
hypertension. These include the single 
pure alkaloids of Rauwolfia serpentina 
—reserpine, rescinnamine, and deserpi- 
dine; the whole root; and the alseroxylon 
fraction. Although there is statistically 
little difference in the antihypertensive 
response obtained with these various de- 
rivatives, the incidence of associated side 
effects appears to be significantly less 
JANUARY 
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BLOOD PRESSURE RESPONSE TO SYROSINGOPINE 
AND HYDROCHLOROTHIAZIDE 

















! 7 
Omage <0==n, 
160) 
© 140 
& 
® 120) =o 
x of TE 
8 
& gol Np -0"-0 
» Cum SUPINE 
S 60 
a | OQmememen) UPRIGHT 
40} - 
10) | Syrosingopine 4mg | 
i L. ‘% L 4 aie 4. 4 A iL 4 
controlO 2 4 6 8 0 l2 4 16 I8 20 


Weeks 


FIG. 1. Modest reduction in blood pressure was 
accomplished with syrosingopine alone. Antihy- 
pertensive effect was potentiated with addition 
of hydrochlorothiazide. 


with the alseroxylon fraction and the 
whole root.® 

Syrosingopine, a synthetic analogue of 
reserpine, is the most recent Rauwolfia 
compound to be introduced. The drug 
has already demonstrated significant 
antihypertensive abilities in several clin- 
ical trials, and its therapeutic use has 
been attended with a reduced incidence 
of accompanying side reactions. In 
the present study, the drug demonstra- 
ted modest antihypertensive effective- 
ness when used alone. However, when 
used in combination with hydrochloro- 
thiazide, considerable potentiation of 
the hypotensive effect was obtained (fi- 
gure I). The lesser incidence of asso- 
ciated side reactions was also confirmed 
(table 5), although this might conceiv- 
ably have been greater if larger doses 
of syrosingopine had been used. 

The Rauwolfia alkaloids have both 
central and peripheral mechanisms of 
action (figure II). Earlier investigations 
indicated that these agents release 
serotonin from binding sites within the 
brain, and it was subsequently deter- 
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mined that Rauwolfia also liberates 
catecholamines from the central hypo- 
thalamic centers. More recently, it has 
been demonstrated that catecholamines 
are also released peripherally from the 
postganglionic sympathetic nerve fibers. 
The latter effect depletes the sympathetic 
fibers of their catecholamine stores and 
thereby decreases the peripheral re- 
sponse to various pressor stimuli.’ These 
findings provide a better understanding 
of the basic mechanisms of action of 
this important group of antihyperten- 
sive agents. 

Syrosingopine and reserpine are es- 
sentially equal as hypotensive agents in 
the dog, but the sedation potency of 
reserpine is 10 times that of syrosingo- 
pine. Available investigative studies sug- 
gest that the hypotensive mechanism of 










pee caeeroerenes: —fravwouris | 


asomotor center 








RAUWOLFIA 








FIG. 1. Rauwolfia compounds exert both central 
and peripheral actions. Catecholamines and sero- 
tonin are released centrally; catecholamines also 
are liberated from postganglionic sympathetic 
fibers. 
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action of syrosingopine is related pri- 
marily to its ability to release catechol- 
amines from peripheral structures, where- 





chemical modifications of the Rauwolfia 
alkaloids will be developed; these ac- 
complishments ultimately may provide 





as its reduced central effects are appar- 
ently associated with a lesser capacity to 
liberate these amines from their central 
stores. It is anticipated that additional 


some basic clues into the pathogenesis 
of the hypertensive process. 


Singoserp and Esidrix were supplied for this 
study by Ciba Pharmaceutical Products, Inc. 
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ATTEMPTS TO TRANSPLANT basal-cell epitheliomas intracutaneously in 
the cervical regions of 16 men and 2 women who had typical nodular 
basal-cell epitheliomas of the face were uniformly unsuccessful. 

The initial lesions were treated by curettage and electrodesicca- 
tion. Half of each specimen obtained was submitted for histologic 
study and the other half was transplanted immediately in the person 
from whom it was obtained. Sites for transplantation were prepared 
by curettage, by use of a biopsy punch, and by sharp incision in 6 in- 
stances each. The sites were excised after six to thirty-five weeks of 
observation. 

All primary lesions were found to be basal-cell epitheliomas. All 
transplant sites healed rapidly and completely without signs of per- 
sistence or growth of transplanted tissue. In no instance did material 
excised from the site reveal histologic signs of tumor tissue. 

'T. W. LYLES, R. G. FREEMAN, and Jj. M. KNOX: Transplantation of basal cell epi- 
theliomas. J. Invest. Dermat. 34: 353, 1960. 
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Skin aging 
and hair graying 
in Hiroshima 
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The late consequences of irradia- 
tion—including a possible accelera- 
tion in aging—are obviously im- 
portant in the present atomic era. 
At Hiroshima, Japan, the ages of 
irradiated and nonirradiated sub- 
jects were estimated on the basis of 
appearance, skin elasticity and 
looseness, and graying of hair. Re- 
sults of this study refute the con- 
cept that general, nonspecific aging 
ts accelerated as a late consequence 
of irradiation. 


J. W. HOLLINGSWORTH is with the De- 
partment of Medicine and Goro ISH 
is with the Department of Statistics for 
the Atomic Bomb Casualty Commis- 
sion, Hiroshima-Nagasaki, Japan. R. A. 
CONARD is on the staff of the Medical 
Research Center of Brookhaven Na- 
tional Laboratory, Upton, New York. 
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Wi Changes inherent in skin aging pro- 
vide the major indexes by which chrono- 
logic age is commonly estimated, al- 
though hair graying and postural changes 
enter into the total impression of age. 
Pathologically, loss of subcutaneous fat, 
accompanied by decrease in skin elastici- 
ty, provide most of the basis for skin 
change with age.! More subtle changes 
in vascularity and skin color contribute 
to loss of the fresh appearance that char- 
acterizes the very young. 

Investigators at the Atomic Bomb 
Casualty Commission (ABCC), where 
the delayed consequences of the 1945 
atomic bombings of Hiroshima and Nag- 
asaki are being studied, have a particu- 
lar interest in aging. In many experi- 
ments in rodents, irradiation has pro- 
duced shortening of the life span. It was 
thought that such life shortening re- 
sulted not only from the induction of 
specific diseases by irradiation but also 
from a nonspecific aging acceleration.*:% 
Warren! postulated the existence of a 
life-shortening effect on American radi- 
ologists, but subsequent, more refined 
statistic analysis of his data negates this 
finding.§ 

The possibility that irradiation acceler- 
ates aging deserves further investigation. 
Such investigation is especially merited 
among survivors of the atomic bombings 
of Japan, since this population is much 
the largest group of human beings to 
have received large quantities of essen- 
tially total body irradiation. Therefore, a 
number of physiologic investigations of 
aging were undertaken and a life-span 
study was initiated. 
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Hair graying is particularly interesting 
as a late radiation sequela because of the 
sensitivity found in the melanin-produc- 
ing cells of the hair follicles in irradiated 
rodents*—a_ sensitivity, however, which 
has not been noted in human beings re- 
ceiving therapeutic irradiation to the 
head. After the atomic bombings, many 
of the most severely irradiated survivors 
experienced various degrees of tempo- 
rary epilation because of damage to the 
hair follicle cells. That subtle permanent 
damage to the hair might result is a rea- 
sonable postulation. Such damage might 
be manifested by accelerated hair gray- 
ing unrelated to general aging accelera- 
tion. Since increased hair pigmentation 
sometimes has been noted in therapeutic 
irradiation in human beings,* damage 
might even be evident through an in- 
crease in age at the onset of hair graying. 

Both skin aging and hair graying are 
amenable to certain simple, semi- 
quantitative estimates that can be car- 
ried out during a clinical examination. 
Several tests were performed on a sample 
of irradiated and nonirradiated subjects 
undergoing examination at ABCC in 
Hiroshima. The findings have been an- 
alyzed in relation to radiation exposure. 


Methods 


Composition of the sample. The meas- 
urements were carried out during stand- 
ard clinical examinations on radiation 
exposed and nonexposed subjects who 
are voluntarily participating in the con- 
tinuing adult health study at ABCC in 
Hiroshima. The sample consisted of 4 
different “exposure” categories: 

Group | consisted of proximally exposed 
persons, than 2,000 meters from the 
bomb who had _ experienced 
acute major radiation damage in 1945. This 
damage had been manifested by epilation, 
purpura, or oropharyngeal complaints sug- 


less 
hypocenter, 


gestive of agranulocytosis. 
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Group 2 was made up of proximally ex- 
posed persons, under 2,000 meters from the 
hypocenter, who had not experienced symp- 
toms indicative of major radiation damage. 

Group 3 was composed of distally ex- 
posed persons, between 3,000 and 3,500 
meters from the hypocenter, who were be- 
yond the area of radiation but within the 
area of blast and other damage from the 
bomb. 

Group 4 comprised nonexposed immi- 
grants who had entered the city from 1945 to 
1950. 

In essence, then, the 4 groups repre- 
sented: (1) the most heavily irradiated, 
(2) the moderately irradiated, (3) in- 
trinsic controls, and (4) extrinsic con- 
trols. 

The 4 groups were carefully matched 
as to age and sex composition, and rep- 
resentative subsamples of the total were 
brought to the clinic monthly over a 
twenty-four-month cycle. This mecha- 
nism assured that a study conducted on a 
few hundred subjects would be generally 
representative of the whole sample in 
regard to age, sex, and exposure group. 
Figure I represents the age and sex com- 
position of the entire adult health study 
sample in Hiroshima. Unusual features 
of its composition reflect the fact that 
many children had been evacuated from 
the city at the time of the bombing and 
that many young men were away from 
the city serving in the armed forces. 


R CENT OF rem CENT oF 
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FIG. 1. Age and sex composition of entire adult 
health study sample in Hiroshima. 
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Differences Between Nurse’s Estimates 














TABLE | and Chronologic Age 
(by Sex and Exposure Group) 
Sex Group 1 Group 2 Group 3 Group 4 Total 
Mean differences in age 
Male — .803 —.7716 —1.091 —.182 —.701 
Female +.280 +.163 +.035 +.183 +.165 
Number of cases 
Male 122 98 110 12] 451 
Female 232 208 221 186 853 


The various tests were performed on 
elements of this sample, which com- 
prised hundreds of consecutive subjects 
who were examined during a period of 
several months. 

Estimate of age. One nurse, by a sim- 
ple inspection of the subjects as they 
entered the clinic, recorded her estimate 
of each subject’s age for comparison 
with actual chronologic age (table 1). 

Skin retractility, skin fold size, and 
skin looseness. These estimates were in 
most instances made by the same nurse, 
who used a simple multipurpose spring 
pincer-caliper designed by one of the 
authors (R. A. Conard). This instru- 
ment had previously been used in studies 
of aging on a group of Marshall Island 
natives exposed to fallout from a Bikini 
bomb test in 1954.78 The device is il- 
lustrated in figure II. Observations were 
made on 609 patients—their ages, sex, 
and exposure-group distribution are 
shown in table 2. 

The skin retractility test simply meas- 
ures the time required for a standard 
“pinch” to retract. Skin at the base of the 
right thumb, just lateral to the anatomic 
snuffbox, was caught in a l-cm. opening 
of the pincer for a period of one minute. 
The time in seconds required for the 
skin to retract fully after release of the 
pincer was recorded. 
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The skin fold under the chin was 
measured for thickness. The patient sat 
erect, the pincer was opened to 2 cm., 
and the two hands of the pincer were 
fitted firmly to the undersurface of the 
mandible. The pincer was allowed to 
close, and the length of the skin fold 
caught in the pincer was recorded from 
the calibrations on the side of the pincer 
arms. In the studies on the Marshallese 
people,’ skin retractility was measured 
several centimeters above the knuckles 
on the back of the hands. Skin fold 
measurements were done at the junc- 
tion of the neck and chin; graying of 
the hair was measured on a 0-4+ scale. 





FIG. 1. Multipurpose spring pincer-caliper used 
for skin retractility, skin fold size, and skin 
looseness tests. 
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Distribution of Sample 

















whether or not the opened pincer could 
pick up and hold a fold on the skin of 
the forearm. The pincer was opened to 
2 cm. The 2 hands of the pincer were 
placed with moderate firmness on the 
undersurface of the right forearm at a 
right angle to the longitudinal axis of 
the arm and about 2 in. below the elbow. 


Percentage of Patients 











TABLE 2 for Skin Observations 
(by Age, Sex, and Exposure Group) 

Age at Group 1 Group 2 Group 3 Group 4 
pel Male Female | Male Female | Male Female | Male Female 
10-19 5 8 3 4 1 ] 4 5 
20-29 7 7 1] 1] 5 q 5 
30-39 9 24) 9 43 8 36 7 24 
40-49 1] 18 18 7 23°40 22 
50-59 1] 26 | 11 19 19] 11 20 
60-69 | 5 9 | 14 10 | 10 14 | 16 
70-79 2 2 1 3 4 4 1 2 
80-89 — 3|}/— 3 | — — ] 2 

Total 50 94 | 52 11 | 45 112 | 49 96 
Skin looseness was determined by ‘The pincer hands were allowed to spring 


shut, and the nurse recorded whether 
a fold of skin was caught by the maneu- 
ver. This was simply a negative or posi- 
tive test without quantitation of the size 
of the skin fold caught (table 3) . 

Hair graying. Hair graying in the tem- 
ple area was estimated by a simple 
scoring system that utilized a 0 to 34+ 











TABLE 3 Whose Skin Folds Were Caught 
(by Age and Exposure Group) 
Age at Mean 
exami- total 
nation Group 1 Group 2 Group 3 Group 4 percentage 
10-19 61.5 57 50 44 =F) 
20-29 64 76.6 84.6 83.5 78.5 
30-39 96.5 98 100 97 oF 5S) 
40-49 100 100 100 100 100 
50-59 100 100 100 100 100 
60-69 100 100 100 100 100 
70-79 100 100 100 100 100 
80-89 100 100 100 100 100 
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scale. While the subject was lying down 
for his routine electrocardiogram, the 
nurse inspected the temple areas for gray 
hairs. The choice of site and the scoring 
method were based on the findings of 
Terada,® who studied hair graying in 
Japanese subjects very carefully with 
more quantitative methods. In the 
scoring system, 0 = no gray hair; + = 
few grey hairs; ++ = moderate gray 
hairs, and +++ = almost completely 
gray. 


Results 


Estimate of age. The nurse’s observa- 
tion simply provided an estimated age 
of the subject—based on physical appear- 
ance—for comparison with his actual 
chronologic age. The subjects came 
through the clinic, of course, without the 
observer knowing their exposure histo- 
ries. 

Ages of 1,304 subjects were estimated. 
The size of the sample according to ex- 
posure group and the mean differences 
between estimated and actual ages are 
shown in table 1. It can be seen that the 
nurse systematically overestimated the 
age of male subjects, and only slightly 
underestimated the age of females. Esti- 
mates were more exact for females; 95 
per cent confidence limits on the differ- 
ence (actual—estimated) were —4.7 to 
+5.1 years for females and —7.2 to +-5.8 
for males. These individual differences 
were too slight to affect the validity of 
the comparisons of the radiation ex- 
posure groups. 

The relationship to exposure status 
was studied by comparing the mean 
differences for exposure groups. Also 
studied was a regression analysis of the 
age differences and distance of survivors 
from the hypocenter (combining both 
groups | and 2). The differences noted 
in both analyses were well within the 
usual range of chance variation, so that 
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FIG. m1. Mean time for skin to flatten com- 
pletely, by age and exposure group. 


it could not be concluded from these 
data that the irradiated subjects looked 
any older than the nonirradiated sub- 
jects. 

Skin retractility. ‘This determination 
was performed on 196 males and 413 
females—a total of 609. The test meas- 
ured the time in seconds required for a 
standard “pinch” to flatten completely. 
The test showed good correlation with 
age, but differences were more marked 
in the older age group. The correlation 
ratio was .66 for the total sample, which 
indicates that approximately 43 per cent 
of the total variation was accounted for 
by age alone. 

Since no sex differences were detected, 
both sexes were combined for exposure 
group comparisons. Figure III shows the 
mean retractility time of the 4 exposure 
groups. It is evident that the exposure 
groups were quite homogeneous. An 
analysis of variance failed to suggest any 
relationship between skin retractility and 
irradiation. 

Skin looseness. This test proved of 
relatively little value except in the 
younger age groups. During spring- 
reléase closure, the pincers were able to 
catch a skin fold on the forearm in vir- 
tually 100 per cent of subjects beyond 
the age of 30. Table 3 shows the per- 
centages by age and exposure group for 
both sexes combined. Again, no relation- 
ship to radiation exposure was detected 
in this technically unsatisfactory test. 
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Mean Length of Neck Fold in Millimeters 


(by Age, Sex*, and Exposure Group) 





TABLE 4 10a 
and Standard Deviation 
(by Age) 
| T 
Age at Group 1 | Group 2 Group 3 Group 4 Total 
exami- | 
nation M F T | M F T M T M F 7 M F T S.D. 


10-19 aD 3. 


N 


20-29 43 53 48 |58 . 60 $9155 








40-49 174 67 69/71 69 70/67 69 


50-59 
60-69 | 8.0 78 7.9:83 76 80]| 7.9 
70-79 |9.0 80 85.90 83 85|9.5 


80-89 | — 9.0 9.0;}— 10.0 10.0 | — 


“Shown as M (male), F (female) and T (total). 


Skin fold length. The length of the 
skin fold expressed between the 2 arms 
of the pincers was estimated in milli- 
meters. This estimate is related to skin 
elasticity; it is also related to the sub- 
cutaneous fat in the submental region, 
since the fat supports the skin. As the 
subcutaneous fat and skin elasticity de- 
crease with age, the length of the skin 
fold increases. ‘This phenomenon is man- 
ifested by the “turkey gobbler” appear- 
ance of some very old individuals. 

The test was performed on 609 in- 
dividuals. Rather surprisingly, no differ- 
ences were found by sex. The data were 
clearly age-related, with age accounting 
for approximately 50 per cent of the 
total variation. The data were somewhat 
more variable in the younger age groups. 
Table 4 shows the mean length of the 
skin fold of the total sample in relation- 
ship to age and sex and the standard 
deviation of each age group. Sex and 
exposure groups were combined. 

The data were subjected to analyses 
similar to those used in the skin re- 
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32137 50 44/60 60 
5.4 
30:59 167 64 65156 62 611460 65 


ip iB 7.4 | 7.7 72 JR) 6D. WS 
7.6 





60| 12 40 28| 28 40 3.5 
s6| 59 60 59| 55 56 56] 1.13 
64| 59 65 63| 60 64 63] 095 
68| 65 69 68| 69 68 69] 094 
721 23 72 Sats 3a 3d) ee 
78| 79 78 78| 81 7.7 7.8] 1.00 
91| 100 90 93| 94 85 89] 1.10 
—}| 11.0 105 10.7] 110 98 99] 1.76 





Mean total (all ages) a7 Gs «7 





tractility test. Findings were negative in 
regard to radiation. 

Hair graying. The data on hair gray- 
ing are considerably more complex, since 
they represent not only the incidence of 
gray hair but also a crude estimate of the 
degree of graying. A truly quantitative 
gray hair count of the type done by 
Terada® would have been highly desir- 
able for statistic analysis but was not 
practical. The crude grading from 0 to 
3+ added considerably more informa- 
tion than a simple observation of the 
presence or absence of gray hair could 
have given, but it did present problems 
in analysis. The data on 1,242 subjects 
are presented in detail in table 5; they 
show that the graying system detected 
progressive graying with advancing 
years. The relative deficit in younger fe- 
male subjects graded as + (few gray 
hairs) may be an artifact of collection 
or may represent plucking of a few gray 
hairs. The latter is a relatively common 
practice among Japanese women. The 
fact that this deficit was noted mostly in 
GERIATRICS, 
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5 Gray Hair Observations 























bicsccs and Age at Examination 
(by Sex, Exposure Group) 
Age at Group 1 | Group 2 Group 3 Group 4 
» al Pee eee ee | 0 + 44+444Total| 0 + +4444 Total| 0 + ++-+4+4+4 Total 
| Male | | 
15-19 | 2 2| 13 13 | 4 4| 13 13 
20-24 5 a Ale 9 | 7 7 | 5 5 
25-29 | 8 8 | 17 17| 11 nt 9 
30-34 | Hie), 2 13 | 12 a 9 i! 12 12 
35:39 | 6 6\ 4 e102 .2 3 | aS, 4 
40-44 | «4 "| OY eae aa 7 | oe gj 2 13 
45-49 a 2 i} 4 .-3 1 8 | 5 2 7 | 5 6 11 
50-54 Si mg a, |e ge a RE Soe atic se 2 9 
559 | 1 3 4 re: i ee ee EY Be 12 | oo ete 8 
aa) ¥ 8 8 Se a ae ae a Sa ie te ae 
65-69 16> ae ‘ahi ke are my Ge CRS ae es 
10-74 2° 4 3 ‘es On See base 4 | “ok ae 
754 1 1 2 3 1 4 | 1 ee 3 1 1 
=_—- : | ——} 
total | 45 27 23 4 «99/67 32 31 10 140/51 21 21 5 98 |61 26 12 7 106 
- .: | ee eee 
Female | 
15-19 8 g| 16 16 | 10 10| 9 9 
20-24 5 =o ae, 19 | 16 16 | 6 6 
25-29 16 16 | 12 12| 8 s| 8 8 
30-34 | 33 33 | 28 28 | 10 1 11 | 20 1 21 
35-39 | 18 1 19 | 28 28 | 15 15 | 11 12 
40-44 | 14 2 1 7] 2%  s sq) 147 1 22 | 10 W 
45-49 | a eae eh ie: ae a 33/12 8 2 Ble” @:4 16 
50-54 | i el ee ee ek fe ee 37 | eae 19 | ‘3° eee 
td eA a NS 7 | an ee 21 
60-64 | 1 heee 14 2 OS “SF eos 216 2 4a 1 7 7 YS 
oS) ey tee oes ae er a 11 | ee i* 2 ike 
10-74 1 ae | 4 3.%° | ae ee | be - Be os 
75+ Sh 2a 1 2.34 Mea 2 a aa 
Total 123 27 44 «46 200| 184 51 42 10 287 }95 30 39 7 171/84 25 27 5 141 
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TABLE 6 for Age at Onset of Gray Hair 
(by Sex and Exposure Group) 
Male Female 
Exposure Standard Standard 
group Mean deviation Mean deviation 
1 45.5 10.6 50.0 9:5 
2 46.4 6.2 BALO 6.0 
3 48.8 8.0 49.5 9.0 
4 47.0 iA, 50.5 7.0 
the female groups suggests that hair between .05 and .10). This was largely 


plucking was the cause. 

Analysis of simple incidence of gray 
hair in the population discloses a sig- 
moid curve characteristic of a normally 
distributed variable. By means of probit 
analysis,!° the mean and standard devi- 
ation was estimated for age of the popu- 
lation at onset of gray hair (table 6). 
It can be seen that women begin to gray 
somewhat later than men. This differ- 
ence might be related to the common 
practice of hair dyeing among Japanese 
women. However, the hair roots were 
closely inspected during data collection, 
so that this probably represents a true 
sex difference. Comparison of the means 
for the 4 exposure groups was generally 
negative, except that the means for men 
differed by a suggestive amount (P was 


the result of the high mean age of onset 
of gray hair in the distally exposed group 
3. Comparison of the heavily exposed 
group | with the extrinsic control group 
4 showed no significant difference in 
mean age at onset of gray hair (P = .2). 

Regression analysis of the gradations 
of hair graying was undertaken, with 
the ratings 0 to 3+ being replaced by 
the numbers 0, 1, 2, and 3. The fit was 
satisfactory for age 
groups; and the slopes of the regression 
lines did not differ significantly. The 
slopes and the corresponding correlation 
table 7. Al- 
though the slopes of regression are sim- 
ilar in men and women, the age for 
women is shifted to the right. This again 


reasonably most 


shown in 


coefficients are 


indicates that Japanese women become 


Slopes of Regression Lines and Linear Correlation Coefficients 





TABLE 6 . . 6 
7 for Arbitrary Graying Score in Relation to Age 
(by Sex and Exposure Group) 
Slopes of regression lines Correlation coefficients 

Group Male Female Male Female 
] .235 .284 .138 .720 
Zz 213 Be § .785 .678 
3 .290 @i5 .788 5139 
4 .270 .240 719 .689 
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gray somewhat later than men. 

To study the radiation effect more 
effectively with these data, measures of 
radiation dose and hair-graying that can 
be applied to the individual case were 
used. Distance from the hypocenter was 
used as an approximation for radiation 
exposure. To measure hair-graying, de- 
parture from the norm was used; that is, 
the amount an individual’s score varied 
from the regression value typical of his 
age and sex. 

The method in this analysis was to 
use the regression estimate to define an 
age-specific measure of grayness as : Z = 
Y’—Y. Y’ is the regression estimate for 
specified age and sex based on the non- 
exposed, Y is the numerical value for the 
individual (0, 1, 2, or 3), and Z is the 
measure of the individual’s departure 
from expectation for his age-sex group. 

Mean values of Z were tested for de- 
parture from zero. If, for any sex- 
exposure group, individuals were more, 
or less, gray than expected from the re- 
gression estimates, the mean value of Z 
for that exposure group would depart 
from zero and the departure would be 
tested by Student’s t-test. 

If high exposure (short distance) was 
accompanied by large negative values of 
Z, and low exposure (long distance) by 
values of Z near zero, the relationship 
would be tested on the correlation coeff- 
cients or on the slopes of regression 
lines fitted to Z and distance. None of 
these analyses provided evidence that 
hair-graying is related to distance from 
the hypocenter. 


Discussion 


In this study, several simple tests were 
utilized in an attempt to detect skin 
changes in irradiated survivors of the 
Hiroshima bombing; changes that would 
be indicative of generalized aging accel- 
eration as a late radiation sequela. The 
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most direct test was guessing the age of 
clinic subjects without knowledge of 
their irradiation status. This very simple 
observation may have been the most im- 
portant, since it established the fact that 
irradiated individuals do not appear 
older than their nonirradiated cohorts. 

The pathologic components of skin 
ageing are mostly related to degeneration 
of. skin elastic fibers and to loss of sub- 
cutaneous fat. Skin retractility was meas- 
ured as a direct reflection of elastic tis- 
sue in the skin. A skin fold measurement 
(essentially wrinkling) was more direct- 
ly related to loss of subcutaneous fat, al- 
though loss of elasticity did play a role. 
The methods of skin measurement em- 
ployed were not as elaborate and were 
perhaps less sensitive than those em- 
ployed by other investigators.'1 However, 
the methods used lent themselves better 
to large population surveys. In spite of 
the moderately large samples used in 
this study, no relationship to radiation 
exposure and skin aging was noted. 

Hair graying is of particular interest, 
not only as a manifestation of aging, but 
also as it relates to the epilation experi- 
enced by heavily irradiated subjects in 
1945. Data on the age incidence of gray 
hair, as well as the semiquantitative 
grading of degree of graying, failed to 
show differences between the exposed 
and nonexposed. This was true even 
though epilation subsequent to the 
bombing was a common symptom of the 
most closely exposed group in the sam- 
ple. 

The concept of nonspecific shortening 
of the life span after irradiation has 
been based primarily on experiments in 
rodents. This concept is that decreased 
longevity results from irradiation, and 
that this decrease is not related to life- 
shortening diseases specifically induced 
by irradiation. In these experiments on 
rodents, specific metabolic or endocrine 
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disturbances have not been searched for, 
and, in many experiments, the patho- 
logic findings have not been carefully 
enumerated. Recent studies have ques- 
tioned the validity of the concept of 
nonspecific shortening of the life 
span. !2.13 

There are no data on human beings 
that support the concept of nonspecific 
aging acceleration as a late consequence 
of irradiation. The studies reported here 
concern certain aspects of aging of skin 
and hair in a Hiroshima population. 
These studies fail to show any evidence 
of a generalized aging acceleration re- 
sulting from the 1945 atomic bombing. 
The validity of the concept of aging ac- 
celeration in human beings as a late con- 
sequence of irradiation is of obvious im- 
portance in this burgeoning atomic era. 
At the Atomic Bomb Casualty Commis- 
sion, many different age-dependent phys- 
iologic processes are being studied to 
gain more information on this largest 
group of heavily irradiated people. 


Summary 


Estimation of age by appearance, skin 
elasticity and looseness, and hair graying 
were studied in the irradiated and non- 
irradiated population of Hiroshima. No 
differences in these several measure- 
ments were detected between the radia- 
tion-exposed and nonexposed compo- 
nents of the sample. The study provided 
no support for the concept of a general, 
nonspecific aging acceleration—exempli- 
fied by aging of skin and hair— as a late 
radiation sequela. 
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Sexual 
capacities 
in the 
aging male 


JOSEPH T. FREEMAN, M.D. 
PHILADELPHIA 


Sexual interest and activity have 
a normal place in the life of the 
older individual. An evaluation of 
sexual capacity, desire, and ex- 
pression in aging is related to the 
particular nature of the individual, 
apparent differences between sexes, 
and social orientation, by which 
normal tendencies are adapted to 
evolved group patterns. 


JOSEPH T. FREEMAN practices internal 
medicine in Philadelphia. 
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WW Few attributes have received as much 
attention, or been the focus of observa- 
tion for so long, as the sexual character- 
istics of the aging individual. Sexual in- 
terest and activity in average older age 
generally decline to a point ultimately 
approximating zero. Loss of sexual ca- 
pacity is acknowledged to be a common 
feature of aging. Such individuals tend 
to limit these activities to habit and high 
selectivity in contrast to the more urgent 
pressures which motivate younger per- 
sons. 

At least 2 small groups of older indi- 
viduals must be considered apart from 
the average. The first consists of those 
who seem to have greater sexual capaci- 
ties persisting with their particular de- 
gree of activity into comparative old age, 
with gradual diminution. The second 
includes those who manifest forms of 
sex activity in older age not in accord- 
ance with their previous pattern. This 
latter group is a matter for concern, 
since a pathologic situation may be the 
cause. 

Inquiry into the sexual attributes of 
later life is based on 3 considerations. 

1. The possible confusion of organic 
with functional conditions as the result 
of unresolved sexual conflicts in a body 
undergoing senescent change may be a 
source of clinical diagnostic error. Ob- 
scure, vague, or complicated symptoms 
may be initiated by new or unresolved 
sexual difficulties. Unusual sexual ex- 
pressions in older age may be carried 
over from younger years, and new forms 
may arise from senescent pathologic 
processes. Although emphasized in 
youth and adulthood, there has been less 
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recognition of the fact that sex stresses 
may be causal factors in disturbances of 
health and well-being in the elderly. 
This can lead to diagnostic inadequacy 
and inaccuracy. 

2. In addition to this medical reason, 
there is a need for a clear understanding 
of the factors involved in potential sex- 
ual deviations in aging not only for the 
defense of the legal rights of the old 
individual but also of those of society. 
Lacking full information as to the sex- 
ual proclivities of the average healthy 
aged individual, the community is hand- 
icapped in its ability to make judicial 
decisions which are fair for the individ- 
ual and protective for the group. 

3. Finally, this particular feature of 
physiologic capacities is a proper sphere 
for geratologic investigation and curiosi- 
ty. 


Plan of Study 


Attempts to study the normal sexual 
characteristics of older age have met re- 
sistance. Subjective ideas and concepts 
based on occasional unusual sexual sit- 
uations noted in routine clinical observa- 
tions have been influential in shaping 
opinion. Pathologic situations have been 
permitted to color the picture and to 
confuse or to distort the basic normality 
of the average older age sex pattern. 
Despite persistent, if lessening, associa- 
tion of capacities for sexual expression 
with health and survival, and in the face 
of some preconceived attitudes toward 
these propensities, little objective medi- 
cal data have been available.! 

A 3-part questionnaire was distributed 
at random to older men from private prac- 
tices, organizations, recommendations 
by volunteers, and citations by physicians 
and social workers. For a variety of rea- 
sons no effort was made to collect data 
from groups which paralleled census fig- 
ures. Ethnic, racial, economic, and other 
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forces must be considered in larger series. 
The first section was used to classify the 
anonymous respondent’s status. In the 
second section, an effort was made to 
determine the lifetime sex pattern. In 
the third section, the questions attempt- 
ed to establish the nature of the current 
sex situation. Omissions or lack of defi- 
nite reply altered totals in each cate- 
gory’s list of questions, so that the sums 
of the responses were not always equal 
to the number of questionnaires returned. 
A possible objection to the method is 
that sexually aggressive individuals 
might be assumed to be more likely to 
cooperate in this type of study. ‘The same 
is likely to be true of personal interviews. 

Classification. In the first series of ques- 
tions, the individual was asked to classi- 
fy himself according to age, sex, color, 
occupation, nationality, parental nation- 
ality, and marital status and to give a 
self-evaluation of health. 

The group consisted mainly of native 
American males (81 per cent), white 
(97.3 per cent), the majority of whom 
had American-born parents (60 per 
cent). The average age was 71.1 years, 
with a range of 64 to 91. Most of the 
replies came from individuals of some- 
what better than average economic sta- 
tus. As to education, 72 per cent had 
graduated from college or had even 
more training, including 34 physicians 
and 1 man with both a doctorate and 
an additional honorary degree. Almost 
82 per cent had been married at least 
once, and 10 per cent were widowed. 
The predominance of married older 
men is consistent with other collections 
of marital statistics. This is typical of 
the fact that old men tend to get mar- 
ried, while old women tend to get lone- 
some. 


In evaluating their own health, 70 per 
cent of the men considered themselves 
to be in good health and 22 per cent 
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Age of Earliest Recalled 








TABLE | Sexual Experience 

Age Number 

Up to 5 | 

6-10 5 

11-15 24 

16-20 ea 

21-25 7 

26-30 3 

Unstated 7 





graded themselves as average, whereas 
5.4 per cent considered themselves 
to be in fair condition. Only 2, or less 
than 3 per cent, considered themselves 
to be in poor health. 

Sex history. This category was. aimed 
at a determination of the individual’s 
general sexual pattern when younger. 
Questions were asked about the age of 
the earliest recalled sexual experience, 
the nature of this experience, the recol- 
lection of the most satisfying years of 
sexual life, and the degree of satisfaction 
with the sexual experiences. Considera- 
tions of memory, estimation of degrees 
of importance, interest, and details of 
ancient history could impair these par- 
ticular replies. 

The wide range of these responses in 
table 1 suggests that some respondents 
interpreted the first question properly, 
whereas others assumed it to mean adult 
initiation. It is unlikely that, out of 67 


Nature of Initial 





TABLE 2 Sexual Experience 

' Masturbation 38 

Heterosexual 25 

Homosexual 4 
Unstated 
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specific replies, the initial sexual experi- 
ence occurred before the age of 16 in 
only 30, or approximately 40 per cent of 
the group, whereas, in the remainder, it 
took place after that age. Masturbation 
was reported to be the original sexual 
experience in 50 per cent of the group 
(table 2). 

Probably the most important feature 
of this second category was the request 
for self-evaluation of the nature of the 
individual’s lifetime sexual experiences. 
Of the respondents, 38, or 50 per cent, 
rated themselves as excellent. The dis- 
tinction, however, between “excellent” 
and “good” is a matter of shading. If 
the two are to be grouped together, over 
86 per cent of older men had a satisfac- 
tory sex life (table 3). 

Difficult as it was to determine the 
peak years of sexual activity, most indi- 
viduals stressed their earlier marital pe- 
riod, with a sharp drop at the age of 65. 


Personal Evaluation 





TABLE 3 of Sexual Life 
Excellent 38 
Good 26 
Fair 7 
Poor 3 


Current sexual status. In this section, 
an effort was made to get a picture of 
the sex attitudes during the older years 
of the individual. For the most part, 
these replies might be expected to be 
fairly accurate, since they reflect the re- 
cent situation. The questions involved 
persistence of sexual desire and ability; 
age at reduction in both; nature of pres- 
ent desires; statement of frequency of all 
types of sexual outlets now as compared 
with ten and twenty years ago; other 
types of sex reactions, such as identifi- 
ably erotic dreams; influence of sexual 
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incitements; feelings of concern about 
persistent sexual desires; occurrence of 
the individual’s concept of unusual sex- 
ual experiences in later years; illness on 
the part of the partner or of one’s self 
affecting sexual capacity; change in mar- 
ital status; and self-evaluation as to the 
adequacy or inadequacy of sexual life. 

Over 75 per cent, or 56, of the men 
replied that sexual desire persisted; 41, 
or 55 per cent, said that sexual capabili- 
ty persisted. 

Male desire might seem to be part of a 
general sexual urgency not linked to a 
particular female, time, or situation. 
This may reflect masculine physical and 
psychologic characteristics less likely to 
be dependent on fixed affiliations. How- 
ever, in older age, lack of freedom of 
action in convenience, 
with restraint of habit, can alter previ- 
ous patterns. In the aged, nature of de- 
sires and degree of abilities usually re- 
flect marital status. Because of greater 
freedom of action and ability to cross age 
barriers, marriage is less constricting for 


and reduction 


the man than it is for the woman, in 
whom average sexual reference might 
seem to depend on whether or not she 
is married. The result is a contraction 
of the ubiquitous urgencies of unmar- 
ried young men and, to a lesser degree, 





of young women to the circumscribed 
possibilities offered by marriage in the 
old. 

To some degree, the social pattern in 
bisexual activity probably is set by wom- 
en. Most men learn to conform despite 
biologic pressures which begin earlier 
and are more compulsive, more fre- 
quent, and less readily assuaged. This 
conformity tends to set up a pattern of 
inhibition. By the time some physical 
conditions are changed in the woman, 
the man may be unable to change his 
pattern of inhibition. In brief, in the 
younger years, biologic functions would 
seem to be dominant in the man, where- 
as social attitudes shape sexual activities 
in the woman. In later life, the woman is 
free from the fear of pregnancy, but 
social conditioning of the man for so 
many years, as well as reduced capacity, 
may prevent his adaptation to this newer 
pattern. 

The respondents were asked to state 
the age at which sexual desire and abil- 
ity began to abate. Of 69 men, 29, or 
42 per cent, had noted a definite reduc- 
tion in desire by the age of 60; 49, or 
70 per cent, by 70; and 54, or 78 per 
cent, by 80; 15, or almost 22 per cent, 
reported no particular cessation of de- 
sire. As to potentia, over 18, or 25 per 





TABLE 4 Frequency of Sexual Outlet 
Currently 10 Years Ago 20 Years Ago 
3 or more per week ] "} 22 
2 or more per week 3 15 23 
1 per week 13 31 WW 
] per 2 weeks ] 9 3 
1 per month 4 9 
1 per 2 months —- -- 
Less often 1 soles ns 
None 25 3 2 
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cent, were impotent by the age of 60; 
47, or 67 per cent, had impaired abili- 
ties by 70, and 83 per cent were, in their 
own estimation, almost incapable of sex 
relations by 80. Of the 70 men answer- 
ing this question, 12, or 17 per cent, 
could continue with satisfactory sex ac- 
tivities unabated. This compares with 
the 15, or 22 per cent, who had no par- 
ticular cessation of desire. 

Each individual was asked to compare 
frequency of all forms of current sexual 
outlet with that of ten and twenty years 
earlier. In 41, or 62 per cent, of the re- 
spondents, activity persisted, with a shift 
of frequency to lesser incidence. Of the 
group, 25, or 38 per cent, reported no 
particular regular activity. Ten years 
before, frequency of sexual outlet was 
appreciably greater, and only 3 males re- 
ported no outlet. Going back twenty 
years, frequency of outlet in males was 
markedly higher than ten years later or 
currently, and only 2 had no sexual out- 
let (table 4). 

An effort was made to have the indi- 
viduals grade the intensity of sexual ca- 
pacities as a reflection of the combina- 
tion of desire and ability. Of 74 in the 
series, none had urgent desires; 23, or 
30 per cent, had moderate urgencies; 34, 
or 46 per cent, felt a need for an occa- 
sional outlet; and 17, or 23 per cent, did 
not have any form of sexual activity. 

Some questions were tailored to find 
out some facts about sexuality in the 
aged which might have a general bear- 
ing on attitudes or behavior. The occur- 
rence of dreams of an overtly sexual na- 
ture is in this category. In 27, or 36 per 
cent, erotic dreams occurred, and it is 
reasonable to assume that such dreams 
in some instances were associated with 
sexual experiences. 

Approximately 1 man in 4 reacted to 
sexually stimulating pictures, objects, 
and other incitements. Whether these 
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served as a release from sexual tension 
or boosted flagging desires and capacities 
is unknown. It is quite likely that both 
ends were served in this manner. 

The individuals were asked to state 
whether they had any particular con- 
cern about a persistence or alteration of 
sexual feelings. Only 1 man in 10 felt 
that the answers given in the question- 
naire as a reflection of total sex activi- 
ties, in retrospect or currently, stirred 
any unusual thought. To the contrary, 
where personal interviews with random 
individuals were possible outside the 
scope of the questionnaire, and judging 
by the independent volitional reports of 
older individuals appended to their 
questionnaires, a healthy curiosity was 
shown. 

A great deal of interest has been fo- 
cused on sex activities in the aged, par- 
ticularly men, due to publicity given to 
occasional deviations from normality. 
Approximately 1 out of 9 older men re- 
ported his own estimation of some such 
experience. Influenced by the individ- 
ual’s self-judgment, this ranged from an 
extramarital escapade to a homosexual 
episode. The low total incidence be- 
speaks an average withdrawal of interest 
without necessarily a frequent diversion 
toward abnormality. Extreme forms of 
pathologic experiences would show up 
in clinical reports rather than in this 
type of study because they are more like- 
ly to occur in individuals in whom mem- 
ory defects, vascular limitations, and 
other impairments are present.? The ab- 
normal act, usually performed without 
shame and often compulsive, may occur 
without thought, consideration, or an- 
ticipation. 


Inasmuch as most sexual activity in 
the older person is a matter of marital 
convenience, custom, and a compatible 
couple’s combined desire and thought 
worked out over a span of years, it 
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seemed 


necessary to determine what 
effect illness of the mate had on this 
activity. In 13, or just under 20 per cent, 
of the individuals responding, this was 
the major limitation to continued sex 
activity in older age. In an almost like 
number—13, or 18 per cent—sexual 
abilities had been curtailed by illness. 
In 12, or 20 per cent, of the group, death 
of a partner, divorce, or separation was 
the major factor in changing routine sex 
habits. 

As a summarizing check on this cate- 
gory of current sexual status, individuals 
were asked whether, in their opinion, all 
things being equal, their sex activities 
had been adequate or inadequate. Of the 
group, 89 per cent expressed satisfaction 
with this feature of their past and pres- 
ent lives. 

Special consideration must be given 
those who never married, as well as those 
widowed at the time of the question- 
naire. Of the 74, 6 men had never mar- 
ried. Among them, 2 had excellent, 2 
had good, and 2 had poor sex lives. In 
addition, there were 8 widowed and 1 
individual divorced. Of these, 6 had 
been satisfied with the nature of their 
sex life; 7 graded their responses as ade- 
quate, but only 2 continued with a het- 
erosexual association. 

Many factors must be considered in 
the failure to marry, but it may be held 
that the marital state more often is con- 
sistent with a satisfactory sex life. This 
is confirmed by the fact that all 9 wid- 
owed and divorced persons considered 
their past sexual opportunities to have 
been quite adequate, which supports the 
fact that sexual convenience and habit 
are inherent in the marital state. 


Discussion 


Students of the senescent process and 
of sexual functions have made quite a 
number of observations on sex capacity 
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in aging.*!1 To some extent, deviations 
from normality have attracted the ma- 
jority of attention. Kinsey’s summary re- 
flected many of the reports.1 

Data on sexual urges, responses, and 
capacities of older men are growing. 
Their sexual attributes partake of the 
common changes of the senescent state. 
Not only physical capacities but psycho- 
logic urgencies are reduced. The func- 
tion of procreation has receded with the 
years. The hedonistic drive is less acute. 
For the most part, sexual characteristics 
fit the individual’s total lifetime pattern 
of sexual activity. Although, in general, 
comparative sex capacities for most 
older individuals are far below those of 
the young, there are individual instances 
that are above average. Certain sixth- 
century Chinese philosophers even felt 
that sexual activity tends to delay senes- 
cence.§ 

An evaluation of sexual capacity and 
expression in aging is related to 3 fac- 
tors: (1) the particular nature of the in- 
dividual, as determined by his heredity, 
physiologic capacities, psychologic re- 
sponses, and social conditioning; (2) ap- 
parent differences between the sexes; 
and (3) the social orientation by which 
normal tendencies are adapted to 
evolved group patterns. The less rigid 
the social forms, the more likely it is 
that male sex proclivities will be domi- 
nant, regulated by capacities and avail- 
ability. The nature of average sexual 
activity in many social groups tends to 
follow female dominance. With increas- 
ing age, the older man tends to become 
a conformist, regardless of his individ- 
ually waning or sustained abilities. The 
group as a whole follows an age curve 
of reduced capacities. Even with the les- 
sening of social restrictions on older in- 
dividuals, their sexual habits reflect lim- 
iting functional capacity rather than in- 
creasing social freedom. Sexual taboos 





GERIATRICS, JANUARY 1961 




















and female orientation become less im- 
portant when male sexual abilities be- 
come impaired. 


Conclusion 


Sexual interest and activity have a nor- 
mal place in the life of the older indi- 
vidual. They tend to conform to general 
as well as personal capacities influenced 
by the senescent status. Unusual patho- 
logic deviations have confused the basic 
normality of the older age status. 

A questionnaire identified individuals 
by (1) their social and economic status, 
(2) their general sex pattern through 
life, and (3) their particular activities 
in older age. 

In 74 men with an average age of 71, 
almost 90 per cent considered their sex- 
ual experiences to have been satisfac- 
tory. Approximately 3 out of 4 older 
men have persistent libido, and 60 per 
cent have potentia. The frequency of 
sexual activity dropped sharply in com- 
parison with earlier decades. ‘There was 
a great deal of individuality in that 
those persons who were sexually aggres- 
sive when young were sexually aggres- 
sive when old. The person who was sex- 
ually unaggressive when young contin- 
ued to be so in older age. 

‘The of sexual interest as 
manifested by obvious erotic dreams and 


incidence 


visually stimulating material was reason- 
ably sustained. Only about 10 per cent 
of older individuals had some type of 
unusual sexual experience. Marriage 
was the dominant feature in the sexual 
picture; habit, convenience, and the 
combined experiences of both partners 
determined the nature of the older age 
sex pattern. In all instances, single in- 
dividuals did not have nearly as satis- 
factory a sex life, particularly in older 
age. Nothing in a study of sexual behav- 
ior in the aging suggests any deviation 
from personal capacities and the normal 
physiologic trends of the senescent state. 
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“WE AMERICANS, with our terrific emphasis on youth, action, and 
material success, certainly tend to belittle the afternoon of life and 
even to pretend it never comes. We push the clock back and try to 
prolong the morning, overreaching and overstraining ourselves in the 
unnatural effort. We do not succeed, of course. We cannot compete 
with our sons and daughters. And what a struggle it is to race with 
these overactive and under-wise adults! In our breathless attempts we 
often miss the flowering that waits for afternoon.” 
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Max Rubner 


on aging 


AMALIA LAUTZ, Ph.D. 
NEW ORLEANS 


MAX RUBNER, who discovered vari- 
ous principles of physiology, in his 
mid-70s published results of many 
years of research, his ideas on phy- 
sical and mental aging, and the 
rules of hygiene necessary to pro- 
long active life. He stressed the 
need for work in old age. In con- 
clusion, he gave his own attitude 
toward death. The papers were 
written for intellectual workers, es- 
pecially creative contributors to 
science and medicine. 


AMALIA LAUTZ is engaged in therapeutic 
dietetics, New Orleans, Louisiana. 


44 










M§ Max Rubner was born in Munich in 
1854 and died in Berlin in 1932. He 
served as professor and head of the De- 
partment of Hygiene of the University 
of Berlin and, after his retirement, con- 
tinued his work of publishing articles 
until his death. He also continued his 
active work as permanent secretary of 
the Prussian Academy of Science. 

Graham Lusk,! who knew him well, 
personally as well as_ professionally, 
considered him “the greatest man I ever 
knew.” The Rubner contributions to the 
basic principles of physiology and body 
metabolism, especially energy metabo- 
lism and nutrition, are a part of medical 
history. Among the best known are the 
discoveries that energy in basal metabo- 
lism is proportional to the surface area 
of the body, that the specific dynamic 
action of food nutrients in metabolism 
is greatest for protein and least for car- 
bohydrate, and that 10 per cent loss of 
body water is serious and 20 per cent 
loss usually fatal. 


Publications 


Most of the many strong articles written 
and published after his retirement were 
exact technical papers based on research. 
In 1928, however, he wrote mainly on 2 
more general topics dear to his heart, 
including, as always, much basic factual 
research. One of these monographs was 
“World Nutrition in the Past, Present 
and Future’ and the other “The Battle 
of Man for Life,’’*-* the bulk of which 
is on aging»? “The Battle of Man for 
Life’ was published serially in the 
Deutsche Medizinische Wochenschrift 
before its publication in assembled form 
in 1929. After these 2 more general gi- 
gantic papers, Dr. Rubner continued to 
devote himself to the publication of 
sound scientific data and papers on more 
limited subjects until his death in 1932. 
“The Battle of Man for Life’ contains 
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a distinct note of farewell. Apparently, 
at this time, Dr. Rubner realized that 
the end was not very far away and had 
probably also had this confirmed by his 
physician. This is corroborated by a let- 
ter that he wrote to Graham Lusk, say- 
ing that, much as he had looked forward 
to attending the International Physio- 
logical Congress in Boston in 1929, “his 
physician forbade it.” It must have been 
a bitter disappointment, for Dr. Rubner 
had a very keen interest in the United 
States. He enjoyed his previous visit 
greatly, especially the scientific compan- 
ionship and understanding of men like 
Graham Lusk of Cornell and Anton 
Carlson of the University of Chicago. He 
was youthfully interested in the United 
States as a whole, its future develop- 
ment, and particularly its scientific and 
other noncommercial ideals. 


Meeting with Dr. Rubner 


It was in 1928 that I had the great good 
fortune of meeting Dr. Rubner. As an 
American Red Cross volunteer dietitian 
invited personally to serve on the staff 
of the German Red Cross as nutrition 
consultant for the Child Welfare Divi- 
sion, I was searching for German nutri- 
tion standards to compare with the daily 
food lists that were used as American 
standards of normal nutrition. I had 
professional German Red Cross introduc- 
tions to the doctors at the University of 
Berlin, who were considered diet ex- 
perts. However, I found no unified nu- 
trition standards among them similar to 
the American daily nutrition standard. 
Dr. Rubner -had retired to private life 
and work, and introductions to him were 
not available through my professional 
contacts. Fortunately, I had made per- 
sonal academic friends who were also 
friends of Dr. Rubner. Knowing of his 
interest in the United States and mine in 
nutrition, they told him about me, and I 
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received a highly formal engraved invi- 
tation card, with all his many titles 
listed as is customary in Germany, for 
an appointment in his study. 

After I told Dr. Rubner my problem, 
in rather “chewed” German, as the Ger- 
mans called the American accent, of 
finding no unity in the nutrition ideas of 
the doctors at the University of Berlin, 
he chuckled in comfortable Bavarian 
fashion, went to his bookcases, and took 
out a reprint. It was his “Nutrition in 
the Past, Present and Future.’ He 
opened it and gave it to me, pointing to 
a paragraph in which he had made the 
same statement. 

My American food list for checking 
nutritional adequacy had been pooh- 
poohed by the highly individualistic 
medical “diet specialists” of the Univer- 
sity of Berlin, so I requested Dr. Rubner 
to go over it. This he did very carefully 
and said that all of it was good except 
the 6 to 8 glasses of water a day, which 
were then advocated in the United States 
in addition to other fluids. “So much 
water in addition to the milk and juice 
will disturb the rest of the children at 
night. However, you go back to those 
gentlemen doctors at the University of 
Berlin and tell them that your American 
nutrition ideas are perfectly right and 
that I had said so.” 

The rest of my long afternoon visit 
was almost entirely spent in answering 
Dr. Rubner’s eager questions about vari- 
ous persons and current happenings in 
the United States. Hoover was running 
against Al Smith for the presidency, and 
he asked me which one I thought would 
be best. When I answered Hoover, he 
said questioningly, ‘‘Dieser ‘Smiss’ 
kénnte vielleicht besser sein?” It was 
probable that he was teasing me a little, 
for he must have known that I would be 
devoted to Herbert Hoover because of 
his wonderful food relief work, especial- 
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ly in Germany and Berlin, where the 
effects of our “Hunger Blokade” had 
been so ghastly for mothers, children, 
and persons too old to fight. 


Writings on Gerontology 


After my return to the United States to 
continue work toward the doctor’s de- 
gree, Dr. Rubner sent me: a Christmas 
card with a kindly message and a copy 
of his assembled “The Battle of Man for 
Life,” signed “Mit freundlicher Erin- 
nerung.” Recently, I went over this 
again after many years and was struck 
by the “geriatrics” in it. The contents 
of the 47 pages cover (1) today’s life- 
span and the battle with disease; (2) 
the place of man in nature according to 
length of life and intelligence;* (3) 
aging, including physical aging, nutri- 
tional status, heart and blood vessels, 
sexuality,> and diminishing of intellec- 
tual ability;* and (4) conclusion,’ a 
brief summary of points for 
lengthening intellectual life, including 
his own philosophy concerning death. 


main 


The section on aging, as written by 
such a great scientist and intellectual, 
who had himself reached 75, thirty years 
ago when the life span was shorter than 
today, is of exceptional geriatric interest. 


Physical Aging 


Some random excerpts from and_por- 
tions of the section on aging follow. 
Under “Physical Aging” he writes: 

“To summarize . we will not die 
more slowly, but will truly live much 
longer. An improvement in health has 
been shown not only for children, but 
for all age groups. 

“No question is pursued by man with 
such anxious attention as aging, but he 
can not be fully convinced by any one 
indication of his own aging. The mirror 
and daily experience must gradually 
pronounce the verdict.” 
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A detailed and exact list of physical 
signs of aging and a discussion of them 
follow, such as their relation to life ex- 
periences, type of work done, and habit- 
ual posture. Further exact physiologic 
data are given on loss of hearing, loss of 
teeth, loss and graying of hair, effect of 
fat layers in the body, height and 
weight, and lowered resistance. Meas- 
ured muscular strength, especially of the 
hands, is included for all ages, as are the 
differences in muscular ability of men 
and women. 

Dr. Rubner notes “a lack of exact 
data in the physical changes of the upper 
age brackets due to the increased life 
span.” He stresses the need for this data 
because of increasing chronologic maxi- 
mum physical ability and performance. 
“This gap must be filled through active, 
direct observations.” The usefulness of 
the workman, however, depends entirely 
upon the demands of the particular work 
that he does. 

“In many trades manual dexterity and 
not strength is required. Vocations with 
moderate physical demands can be car- 
ried out into the sixties by well persons. 
Work with small physical demands such 
as doorkeeper or watchman, etc., can be 
continued as long as general mental 
ability is adequate for it. Even work 
with heavy physical demands in which 
heavy loads are carried is frequently 
done by older workers and they have 
been found equal to younger age groups 
in the carrying of pounds of weight. 

“To give up bodily work too soon 
definitely leads to premature aging. We 
curtail physical activity much too early. 
To keep it in the optimum amount, we 
must determine and continue a certain 
average level of physical activity. Exces- 
sive physical work produces bodily signs 
of age and appearance, without neces- 
sarily shortening life. Moderate physical 
activity rejuvenates as one can see by the 
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appearance of the sport loving English.” 

He also notes that the effect of physi- 
cal activity is the same for the wealthier 
classes as for the laboring classes. Ex- 
cessive conservation of physical strength 
leads to lack of appetite and to bodily 
defects. ‘These increase the disabilities 
of old age. 

A discussion of the desirability of var- 
ious sports and their valuable results for 
the state as well as the individual follows. 


Nutrition, Heart, and Blood Vessels 


During youth to maturity, observes Dr. 
Rubner, there is an increase in body 
fat. In age, the fat deposits diminish 
except, in “disturbing fashion, the belly 
fat.”” Lessened fat in the skin makes it 
less elastic, and wrinkles result. In old 
age, emaciation is frequent. 

He notes that emaciation of old age is 
especially noticeable in persons who are 
not physically active. There are 3 main 
reasons for it: (1) loss of appetite due 
to aging of taste and smell nerves, (2) 
loss of teeth making chewing defective, 
and (3) poor nutrition from loss of ap- 
petite due to inadequate physical activity. 

“Increase of utilization of nutritional 
components through work increases the 
appetite for simple foods,” emphasizes 
Dr. Rubner, “which do not satisfy if 
there is low nutritional utilization.” 
With old persons who have too little 
appetite, the amount of food consumed 
falls so low that a kind of starvation 
gradually consumes the body substance. 
The body degenerates and, in this con- 
dition, is predisposed toward illness and 
easily becomes a victim of it. 

He further emphasizes that “the di- 
gestive organs, like other body organs, 
lose their functional ability if not kept 
in function.” 


He says that in very old age, the heart 
becomes less able to function. Arteries 
sooner or later show changes such as 
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hardening and lack of elasticity. This 
“Arteriosklerose” can develop in local- 
ized, widely divergent parts of the body, 
while arteries in other parts remain 
healthy. Not all of these changes are due 
to age. “However, one must assume that 
part of this sickness of the arteries is 
due to age, because one finds arterio- 
sclerosis in old, free-living animals 
which have died a natural death.” 

A detailed discussion of symptoms of 
arteriosclerosis follows. 

As to sexual conditions, Dr. Rubner 
confines himself to one half-page para- 
graph. “There remains little to say 
about sexual conditions.” He_ briefly 
summarizes the relation of the sex 
glands to other glands of internal secre- 
tion, puberty, and the gradual decline of 
sex function. The climacteric change in 
women is at an “around forty-five year 
average.” There is a more gradual and 
less definite decline in sexuality to 
“about a sixty-year average” in men. 
However, he emphasizes that sexual as- 
pects in general are of psychic impor- 
tance from puberty on. 


Intellect and Aging 


“It is much more difficult to portray the 
variations of intellectual ability than 
those of physical ability, as the mean- 
ing of what constitutes intellectual work 
varies so greatly,” writes Dr. Rubner. 

On the relation of “body and soul,” 
he remarks that a sturdy body in old 
age can exist with low mentality, even 
with imbecility, and that intellectual 
functioning is not bound with bodily 
functioning. However, he stresses the 
fact that physical condition affects men- 
tal performance. Mental performance 
lessens in the malnourished as do inter- 
est in work and the qualities of courage 
and resolution which stimulate it. 

He gives detailed physiologic data on 
the brain as to size and weight in vari- 
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ous age brackets, stages of its develop- 
ment, and resistance to bodily conditions 
such as loss of weight. However, he em- 
phasizes that the physiologic data “‘is 
not an exact measure for judging intel- 
lectual qualities.” 

He discusses physiologic aspects of 
mental ability, coupled with psychologic 
aspects, and points out the great differ- 
ences in individual “worlds” (environ- 
ments). He includes emotions, sensory 
reactions, nerve fibers of the _ brain, 
memory, association, individual tend- 
encies, and the differing significances at- 
tached to experiences by different indi- 
viduals. Variety in talents is taken up, 
such as for the arts—for example, color 
and form, music, and the ability to ex- 
press in words. 

Dr. Rubner considers routine intellec- 
tual work deadly to intellectual achieve- 
ment if divergence from this routine is 
uncomfortable. He contrasts the expres- 
sion of various natural abilities and tal- 
ents with “learned performance.” Con- 
cerning working habits, he states, “After 
the work of thinking, fatigue sets in, 
shown by inattention and boredom, the 
‘safety valves’ against overwork, which 
are, alas, too strongly developed in 
many people. However, with rest and 
sleep, man recovers from his mental 
work and becomes day by day more able 
to work intellectually.” 

He discusses environmental influences 
from birth on through life and parental 
influence as to both environmental and 
hereditary effects. Emotional life has a 
more definite age limit in affecting in- 
tellectual work, its strongest influence 
starting with puberty and decreasing 
with aging. Because of these emotional 
differences, the ‘‘content of the mind” 
varies markedly at different age levels. 

Some people have natural abilities 
and talents that may be strong enough 
to produce a “drive” toward a life work. 
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Even with less natural ability, much can 
be learned and improved through prac- 
tice, but such learning, if forced in 
schooling, does not produce a _ produc- 
tive talent. “Later in life, it is frequently 
neglected and so becomes forgotten.” 

He considers effective and noneffective 
teaching methods in school, high school, 
and university. Again, Dr. Rubner warns 
against excessive intellectual work re- 
gardless of the reason for doing it, such 
as natural drive or ambition. Work with- 
out rest during fatigue may lead to nerv- 
ous or even physical breakdown. He 
states, “One does not commit robbery of 
the brain without punishment.” 

The natural talents, the narrowing in- 
fluence of vocation, and the differences 
of loquacity versus thought are dis- 
cussed. Dr. Rubner makes a broad, gen- 
eral classification of intellectual workers 
and gives them in descending order of 
intellectuality, as follows: (1) the crea- 
tive genius, (2) the talented, (3) the 
teachable, (4) the routine worker, and 
(5) the completely nonintellectual 
worker. Character, however, has no rela- 
tion whatsoever to intellectual ability 
but depends largely on native emotional 
tone plus results of environment. 


Emotions and Intellect 


A number of “feelings,” as well as bodi- 
ly sensations, affect the satisfaction from 
intellectual work. The creative worker 
and also the talented worker experience 
a decided change of mood upon doing 
intellectual work, which often increases 
this activity to the borderline of the nor- 
mal. Joy of working and haste to reach a 
goal can, because of excitement, bring 
danger of severe damage to the organ- 
ism through restlessness and _ sleepless- 
ness. This is as true of intellectual over- 
work as it is of physical overwork. On 
the other hand, a failure can produce a 
deep depression of mood with concomi- 
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tant lowering of nutrition. A thirst for 
knowledge, ambition, or a sense of re- 
sponsibility may be the motive for over- 
work. Accumulations of fear, sorrow, 
grief, and tensions result from daily 
practical life, which may cause excite- 
ment or depression. Both excitement and 
depression exert a crippling influence on 
the development of intellectual abilities. 
They can lower physical health, weaken 
the body, and age it. 

The emotions drop more into the 
background in doing purely physical 
work, but they easily get the upper 
hand in all professions without physical 
activity. In addition to the emotions, 
purely physical sensations resulting 
from bodily health or illness directly 
affect intellectual activity. 

Because of additional differences with- 
in the classifications of intellectual work, 
it is difficult to summarize the signs of 
aging of intellectual life, “especially 
within the groups of the intellectually 
active. It would probably be better to 
speak of diminution of intellectual 
worth in some respects, than to speak of 
aging.” 

The first differentiations in intellec- 
tual workers begin upon completion of 
elementary school and entrance possibil- 
ity to high school. Some individuals are 
unable to take in more than the elemen- 
tary schooling, while others with native 
creative ability may develop far beyond 
it with or without further schooling. 
Occasionally, creative ability, which has 
been inexpressible in the daily vocation, 
suddenly appears in mature life as a 
drive toward science. Artistic talents 
usually display themselves, but  fre- 
quently this is outside of school. 


Memory and Aging 


Concerning memory, Dr. Rubner notes 
that a lack in memory may appear in 
youth and at the height of bodily devel- 
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opment. Generally, this is due simply to 
lack of “exercise” of the memory and 
not to a reduction in intellectual life. 

The beginning of aging usually starts 
with entrance into a definite vocation be- 
cause of narrowing of the intellectual 
horizon, through immersion in purely 
vocational duties and neglect of further 
development. The total result of this ap- 
pears only when persons can no longer 
adjust to life upon retirement from their 
vocations. Many cases of neglect of defi- 
nite talents and their consequent degen- 
eration are certainly often mistaken for 
signs of age. 

Even the usual borderline of 35 to 40 
years which has been shown to permit 
no longer a school type of learning and 
memorizing of material is perhaps due 
to neglect of intellectual exercise. The 
ossification in the vocation has already 
markedly advanced, and most people 
who start to study at this age come from 
some previous vocation. 

It is said that, by the 50s, the learning 
of foreign languages is rare, though the 
memory for daily and retrospective oc- 
currences may be excellent. It is more dif- 
ficult for the memory to absorb and re- 
member strange words after lengthy 
lack of intellectual exercise. In addition, 
good hearing and tonal ability to adjust 
to strange sounds are necessary. Even 
before 50 years, hearing begins to lessen 
in sharpness. The youth of life is over, 
and women have entered change of life. 
Life brings sorrow and care so that an in- 
auspicious psychologic slant influences 
intellectual achievement. 

It is difficult to say when and how fur- 
ther signs of age are noticeable. There is 
a type of aging with almost complete 
loss of memory which indicates patho- 
logic conditions of the brain. Sometimes 
one finds “Loquacitis Senilis,” particu- 
larly in persons who had “Loquacitis 
Juvenilis.” Change of character to con- 
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trasting qualities occurs. The fear of 
lack of subsistence leads to miserliness 
in some. In others, the character be- 
comes soft and compromising. Lack of 
interest in persons and events increases. 

Usually, one does not know whether 
old persons belong to the short-lived or 
long-lived types, according to which 
their normal beginning of -old age must 
be approximated. Therefore, it is difh- 
cult to set the borderline of true aging. 
“Almost all the rules that have been set 
up for the changes due to aging can be 
countered by opposite examples.” 

It is certainly not true that memory 
starts to fail by 40 years. Painters, 
sculptors, and musicians maintain mem- 
ory for color, form, and tone and artists 
of the stage for words and music into 
extreme old age. “I knew an author who 
recited splendidly at 90 to 93 years.” 
Leibnitz learned Russian when he was 
almost 70. Many such qualities may be 
due to superior brains, but, frequently, 
persons are themselves guilty for loss of 
because of their laziness and 
lack of mental exercise. The brain is an 
organ that improves into old age through 
additional learning. 


memory 


Creative Genius and Aging 


Osler and Ostwald 
that important discoveries are usually 


made by the 30s does not hold good. 


‘The statement of 


Certainly, first discoveries are generally 
made upon academic 
years of study and entratice into a suita- 
ble position. However, the characteristic 
of genius is shown definitely by the per- 
manence of creative activity and produc- 
tive energy. Usually, the first big discov- 
ery that unlocks a new province provides 
the inclination for further years of 
work. In their very old age, Michelange- 
lo, Titian, Humboldt, Goethe, and Har- 
vey produced especially great work. 

The “genius type” often transfers from 


completion of 
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one discipline to another in the years of 
maturity, for example, Berzelius from 
medicine to chemistry; Wundt from 
medicine to philosophy; Helmholtz 
from medicine to physics; and Petten- 
kofer from chemistry to medicine. 

“Lombroso has written in detail about 
the special characteristics of genius. 
With them he also found all possible 
deviations from the normal such as fixed 
ideas, prejudice, peculiar habits, moral 
decadence, gaps in thought processes, 
pride, sensitivity, and uncontrolled tem- 
perament. I have already indicated that 
all these peculiarities have nothing to do 
with actual intellectual worth. Certainly 
even more peculiarities can be found in 
nonintellectuals if one wishes to search 
for them.” 


Maintenance of Intellectual Function 


It is impossible to find a single type of 
aging. Aging is least with highly devel- 
oped intellect. Where poorly developed 
talents exist, it starts noticeably sooner 
and is usually shown by a narrowing of 
interest to a minimum of duties in daily 
work. The responsible professions pro- 
duce the best maintenance of intellectual 
ability in old age. 

The surest means of preventing pre- 
mature aging of the brain is to battle 
against a narrowing of intellectual in- 
terests and to avoid overwork. Further, 
as previously shown, bodily degenera- 
tion affects the brain; therefore, sensible 
bodily hygiene must be added to intel- 
lectual work. In the groups of persons 
who live with negligible bodily activity, 
and that means the greatest number of 
intellectual workers, it is common to 
find a lessening of physical qualities, 
which produces an appearance of aging. 
This leads further to a constitutional 
change that must be designated as pre- 
mature bodily weakness. Psychic tone is 
affected by it and resistance weakened. 
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These commonly found bad condi- his youth will also be the one who re- 
tions can be averted by sufficiently early tains the most in his old age. 

muscular hygiene. Such muscular activ- “Countless millions of people whose 
ity cannot be deferred until late in life life span is shortened by unsanitary con- 
but must be begun in the prime of life, ditions can still be found. Even in ad- 
well in advance of old age. In normal vanced nations, and in Germany, in par- 
health, simple forms of physical activity, ticular, there is still much to be done so 
such as gardening or regular walks, suf- that the individual will attain the health 
fice. If preferred, the exercise can be which he could have. Decades will pass 
some form of sport that includes active before the highest goal is reached. 

use of arms and legs, such as golf, which “Death we cannot banish. As human 
has the additional advantage of not re- beings, we stand surrounded by nature. 


quiring a partner. Mild sport, also, is As with leaves in the forest 


the best antidote for the multitude of So the generations of man 
the nervous and hypochondriac. This one grows and that one disappears. 
Many rules for life are not new but “Round about us the familiar. Ways 


only forgotten until they reappear in a of our own (in) a great whole. Some- 
different form. Today’s cry for physical time it will be fall and winter for all 
hygiene is an example of this. of us. We, too, will drop as withered 
leaves from the tree of life. It is worthy 
of man’s dignity to take naturally that 
Rubner says, in conclusion, “We can be Which occurs in the course of nature. 
content with our aging, but as I have Nature has not given us death, but the 
shown, life needs intellectual as well as Power of reproduction. In coming gen- 
physical care. erations we live on, eternally young. 

“The use of, or wish to use, older citi: Work that bears fruit, belongs to the 


Conclusions 


zens by the state is a matter of social whole world. é 
conditions. It is a very kindhearted pro- “No idea perishes in a cultured peo- 
cedure, when the loss of their working ple. Only the soil is changed from which 
ability is made up by additional work of it can bear fruit. Love of life, without 
the younger groups, in order to support fear of death, should be the heritage of 
millions of nonworkers. However, this — @ll of us. 

will not seem rational to many. For sen- “The whole secret of lengthening life 
sible people, idleness is no kindness. So- consists of not shortening it.” 

cial justice demands that everyone 
serves and has opportunity to serve the 
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& A 61-year-old night watchman was 


Presentation of Case 


admitted to Minneapolis Veterans Ad- 
ministration Hospital with symptoms of 
weakness, fatigue, intermittent back 
pain, and weight loss of one year’s dura- 
tion. Three months before admission, he 
experienced fever and chills associated 
with the back pain. He also noted inter- 
mittent dull aching pain in the right 
upper quadrant, which began thirty 
minutes after meals. He had experienced 
a total weight loss of 30 Ib. 

Physical examination on admission re- 
vealed a.poorly nourished man who was 
not in acute distress but whose breathing 
was wheezing in character. Body tem- 
perature was 101° F.; pulse, 80 per min- 
ute and regular; and blood pressure, 
110/70 mm. Hg. A small nodule was 
palpable in the right lower pole of the 
thyroid gland. A slight lid lag was pres- 
ent. Examination of the chest revealed 
moderate thoracic kyphosis, diaphrag- 
matic movement of | in. bilaterally, hy- 
perresonance to percussion, and a few 
basilar rhonchi. The vital capacity, 
which was 2.8 liters, was exhaled at a 
moderately fast rate. The heart was not 
remarkable. The right upper quadrant 
was tender to palpation. The liver edge 
was felt 2 to 3 fingerbreadths below the 
right costal margin; the spleen was not 
palpable. There was grade 2 benign 
prostatic hypertrophy. Both lower ex- 
tremities exhibited varicosities. Neuro- 
logic examination was negative. 

Laboratory findings included a urinal- 
ysis that showed a specific gravity of 
1.026, no glycosuria, and a trace of pro- 
teinuria. Microscopic examination of the 
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urine sediment showed 2 to 3 hyaline 
casts and occasional red and white blood 
cells. Urine calcium was 4+. There was 
no Bence Jones proteinuria. Hemoglo- 
bin was 14.4 gm. per 100 cc.; leukocyte 
count, 9,300 (68 per cent polymorpho- 
nuclear leukocytes) ; and sedimentation 
rate, 72 mm. per hour (Westergren) . 
VDRL was negative; serum calcium, 12 
mg. per 100 cc.; inorganic phosphorus, 
1.8 mg. per 100 cc.; alkaline phospha- 
tase, 56.5 King-Armstrong units; serum 
acid phosphatase, 3.7 King-Armstrong 
units; prostatic fraction, 1.3 King-Arm- 
strong units; and blood urea nitrogen, 
23 mg. per 100 cc. Serum electrophoresis 
showed albumin, 2.7 gm.; alpha; globu- 
lin, 0.3 gm.; alpha, globulin, 0.7 gm.; 
beta globulin, 0.8 gm.; and gamma glob- 
ulin, 1.4 gm. per 100 cc. Stools were neg- 
ative for occult blood. Bromsulphalein 
retention was 17 per cent in forty-five 
minutes. Thymol turbidity was 5.8 units 
and serum bilirubin, 0.2 mg. per 100 cc. 
in one minute, total 0.6 mg. per 100 cc. 
Cephalin flocculation was negative in 
forty-eight hours. Prothrombin time was 
39 per cent of normal. Phenolsulfon- 
phthalein excretion was 19 per cent after 
fifteen minutes and a total of 54 per cent 
after thirty minutes. Electrocardiogram 
was normal. A chest roentgenogram 
showed increased radiolucency of the 
lung fields and a long and narrow car- 
diac silhouette. Roentgenologic studies 
of the gastrointestinal tract, a cholecysto- 
gram, and an intravenous pyelogram 
were within normal limits. Studies of the 
spine, pelvis, and extremities revealed no 
changes except hypertrophic spondylitis. 

Soon after admission to the hospital, 
the. patient became afebrile and_re- 
mained so for the remainder of his stay. 
His calcium excretion on a Bauer-Aub 
diet was 574, 791, and 686 mg. per day. 
A phosphorus reabsorption test without 
previous loading was 38.5 per cent. Cre- 
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atinine clearance was 62 cc. per minute. 

The patient’s condition deteriorated 
steadily, and three and one-half weeks 
after admission to the hospital, his alka- 
line phosphatase had increased to 77.5 
King-Armstrong units. Serum calcium 
rose to 15.6 mg. per 100 cc., and hemo- 
globin dropped to 11.2 gm. per 100 cc. 
Serum sodium was 123 mEq. per liter; 
potassium, 4 mEq. per liter; chloride, 91 
mEq. per liter; and CO., 23 mEq. per 
liter. After several blood transfusions, an 
operation was performed. 


Discussion 


DR. JACOBSON: This 61-year-old night 
watchman had been well until one year 
before admission, at which time he noted 
weakness, fatigue, intermittent back 
pain, and weight loss. I found nothing 
in this group of symptoms to help me 
delineate any specific organ system with 
which one might be dealing. Three 
months before admission, he had fever 
and chills which he associated with the 
back pain. He also complained of a dull 
ache in the right upper quadrant, begin- 
ning thirty minutes after meals. Weight 
loss since onset of the disease was 30 lb. 
I think this point is important in that it 
points out that this man actually did 
have an illness of a serious nature and 
one which resulted in severe nutritional 
deficiency and/or a hypercatabolic state. 

Physical examination revealed a poor- 
ly nourished man who was not in acute 
distress but who exhibited wheezing res- 
pirations. Body temperature was 101° F., 
and remainder of the vital signs were un- 
remarkable. A small nodule was palpa- 
ble in the right lower pole of the thyroid 
gland. There seemed to be a slight lid 
lag. The pulmonary findings emphasize 
that the patient was able to expel his 
vital capacity at a reasonably fast rate. 
However, these findings, and other evi- 
dence subsequently presented, lead me 
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to believe that the patient must have 
had some degree of pulmonary emphy- 
sema. There was some tenderness in the 
right upper quadrant on palpation. The 
liver edge was felt 2 or 3 fingerbreadths 
below the right costal margin. This is 
always a difficult physical finding to eval- 
uate, particularly when it is presented 
on paper. I recall a clinicopathologic 
conference several years ago in which 
we planned a well-constructed trap for 
the discussor. The patient had extensive 
pulmonary emphysema and a liver edge 
that was described as being down at the 
pelvic brim. The discussor gave us a very 
excellent dissertation on liver disease, 
and the patient had no liver disease at 
all but a normal liver that was merely 
displaced by the low diaphragm. 

in our present case, my first reaction 
was that this minimally enlarged liver 
was related to the patient’s emphysema. 
However, as I attempt to develop the 
case, I shall return to this point and 
consider that it represents significant 
hepatomegaly. The spleen was not pal- 
pable. ‘There was grade 2 benign pro- 
static hypertrophy. 

Pertinent laboratory findings include 
a trace of proteinuria and a rather non- 
specific urinary sediment. Urine calcium 
was 4, and the sedimentation rate was 
elevated. Bence Jones protein was ab- 
sent from the urine. Total serum pro- 
teins were 5.9 gm. per 100 cc., with 2.7 
gm. per 100 cc. of albumin and 3.2 gm. 
per 100 cc. of globulin. Serum calcium 
was 12 mg. per 100 cc.; inorganic phos- 
phorus, 1.8 mg. per 100 cc.; alkaline 
phosphatase, 56.5 King-Armstrong units; 
and acid phosphatase, 3.7 King-Arm- 
strong units, with a prostatic fraction of 
1.3. 

I would like to stop at this point and 
discuss very briefly some of the aspects of 
these chemistries, because I think they 
are most pertinent to the case at hand. 
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If we use the McLean-Hastings nomo- 
gram with the data presented, it is pos- 
sible to determine the patient’s ionized 
calcium. If the total serum calcium was 
12 mg. per cent, the ionized fraction 
would be 6 mg. If 15.6 mg. per cent rep- 
resents the total calcium, then the ion- 
ized fraction is 7.6 mg. Both of these 
values are abnormally high. The Mc- 
Lean-Hastings nomogram lists these val- 
ues under hyperparathyroidism, but we 
that a number of diseases 
other than hyperparathyroidism may 
produce such values. 


now know 


The method for determining phos- 
phorus was originally described by Fiske 
and Subbarow in 1925 and, as far as I 
know, practically every laboratory is still 
using that method. As a resident in this 
hospital, I had the opportunity of work- 
ing with Dr. Heller, and one of my proj- 
ects was to run phosphorus determina- 
tions. I found that this was a very easy 
test to run, one that had great repro- 
ducibility. In spite of this fact, no one 
had bothered actually to define the nor- 
mal phosphorus values. There are a 
number of values given in the literature, 
and there is some general knowledge 
that children have normal values differ- 
ent from adults. However, large-scale 
studies of serum phosphorus levels in 
normal people have been lacking. I call 
your attention to an article in the 
March issue of the Journal of Clinical 
Endocrinology and Metabolism by 
Greenberg, Winters, and Graham. These 
authors started out to study familial hy- 
pophosphatemia and found out that, be- 
fore they could understand it, they had 
to define carefully the normal age and 
sex variations of the serum phosphorus. 
I think you will find in the future that 
these will constitute the 
basis of our knowledge of the normal 


nomograms 


serum phosphorus. In men, there is a 
normal regression of phosphorus values 
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with age and a tendency to stabilize in 
the 70 to 80 year range. Women, of 
course, have higher levels in the young- 
er ages. In the patient under discussion, 
we do not need to refer to these graphs 
because the inorganic phosphorus is so 
low that it is out of the normal range 
for any age or either sex. 

Alkaline phosphatase is markedly ele- 
vated. A large number of diseases in 
which this determination is abnormal 
could be listed. Such a list would in- 
clude rickets, Paget’s disease, hyperpara- 
thyroidism, osteogenic sarcoma, Hodg- 
kin’s disease, osteomalacia, renal rickets, 
neurofibromatosis, metastatic carcinoma, 
Boeck’s sarcoid, extensive fractures in 
the healing phase, jaundice of a regurgi- 
tant type, the last trimester of pregnan- 
cy, and extensive metastatic malignancy 
of the liver. 

What about the acid phosphatase? 
Both total and prostatic fractions are in- 
creased by the usually accepted stand- 
ards that have been presented. In 1949, 
Fatal and King showed that acid phos- 
phatase produced by hemolysis could be 
destroyed by 2 per cent formalin. The 
remaining acid phosphatase, which they 
called the prostatic portion, could be 
inhibited by levotartaric acid. The pres- 
ent method for determining acid phos- 
phatase is to use the conventional hy- 
drolysis of phenylphosphate measured 
both in the presence and absence of 
levotartrate. The difference between the 
two values represents the prostatic por- 
tion. When this method was originally 
described in 1955 or 1956, it was stated 
that the normal total acid phosphatase 
range was 0.5 to 3.5 King-Armstrong 
units and that the prostatic portion 
should not exceed 0.5 King-Armstrong 
units. Since that time, more information 
has been accumulated, and it is now ap- 
parent that this value is much too low. 
Most authors today feel that the upper 
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limit of normal for prostatic acid phos- 
phatase should be about | King-Arm- 
strong unit. 

An article dealing with the limitations 
of this laboratory test was published in 
the January issue of the Journal of Urol- 
ogy. A group of authors from Kansas 
City studied the acid phosphatase values 
of patients with benign and malignant 
diseases of the prostate. In 26 patients 
who had definite bony metastases from 
prostatic carcinoma, 6, or 23 per cent, 
had normal total and prostatic acid 
phosphatase values. This figure of 23 per 
cent represents the false negative value. 
On the other hand, in patients who did 
not have carcinoma of the prostate, 2 
per cent had an elevated prostatic por- 
tion and 10 per cent had an elevated 
total acid phosphatase. These figures 
constitute the false positive values. 

After that brief digression, let us pro- 
ceed with the case at hand. The remain- 
der of the laboratory studies were un- 
remarkable except for the bromsulphal- 
ein retention of 17 per cent in forty-five 
minutes and a distinctly reduced pro- 
thrombin time. Both of these tests serve 
to emphasize the importance of the pre- 
viously mentioned hepatomegaly. The 
electrocardiogram was normal. The 
roentgenograms may be shown at this 
time. 

RADIOLOGIST: The chest roentgenogram 
taken during the current admission (fig- 
ure I) shows very little change from the 
examination done in 1950. The heart is 
not enlarged. The bones of the thorax 
appear to be within normal limits. The 
increased radiolucency of the lung fields 
and flat diaphragms suggest mild pul- 
monary emphysema. Barium contrast 
roentgenograms of the gastrointestinal 
tract revealed no intrinsic lesions; how- 
ever, impressive hepatic enlargement 
and possibly some splenic enlargement 
are readily seen (figure II). Roentgeno- 
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grams of the spine, pelvis, and long 
bones show only hypertrophic changes 
in the lumbar spine (figure III). Dental 
roentgenograms were also obtained, and 
they show no changes in the lamina 
dura. 




















DR. JACOBSON: Let us return to the 
protocol for any further clues we might 
be able to glean. Calcium excretion on 
a Bauer-Aub diet was 574, 791, and 686 
mg. per day. As I recall, the Bauer-Aub 
diet contains about 150 mg. of calcium 
per day. A patient in proper calcium 
balance should certainly excrete less 
than 200 mg. of calcium per day in the 
urine. By that criterion, our patient has 
rather marked hypercalciuria. Tubular 
reabsorption of phosphorus without pre- 
vious phosphorus loading was 38.5 per 
ie... Dhatiininiivios votshiedabiogh ation cent, certainly a markedly reduced val- 
dated ‘March 1959, Fieve ue. The fact that the patient did not 
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FIG. U. Anteroposterior roentgenogram of ab- FIG. 11. Lateral roentgenogram of lumbar spine 
domen. Osseous structures have normal roent- shows only hypertrophic lipping of vertebral 
genographic density. bodies. 
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receive a high phosphorus diet before 
the test would not result in a spuriously 
low value. On the contrary, failure to 
load the patient would tend to make the 
value high. In other words, patients who 
demonstrate normal phosphorus reab- 
sorption must have had adequate previ- 
ous phosphorus or phosphate intake for 
the result to be significant. I would also 
like to point out that phosphorus reab- 
sorption has not been studied in all the 
possible disease states in which it might 
be abnormal. However, phosphorus re- 
absorption is known to be decreased in 
(1) hyperparathyroidism, (2) osteoma- 
lacia, (3) sarcoidosis, (4) familial hy- 
perphosphatemia, (5) idiopathic vita- 
min D resistant rickets, (6) multiple 
myeloma, and (7) malignant neoplasms. 

After further deterioration in the pa- 
tient’s laboratory findings, an operation 
was performed. That is always an intri- 
guing way for a protocol to end. One 
never knows what the operation was. 
Was a thyroid nodule taken out? Did the 
patient have a neck exploration? Was a 
punch biopsy of the prostate accom- 
plished? Was the abdomen opened? I can 
only speculate on the possibilities. 

In reconstructing this case, I am faced 
with a choice of 2 very likely diagnoses. 
Obviously, primary hyperparathyroid- 
ism cannot be easily excluded; the other 
possible diagnosis that intrigues me is 
metastatic carcinoma. A third possibility 
is sarcoidosis. However, I feel that the 
ancillary evidence for sarcoidosis is lim- 
ited; therefore, I shall use the remaining 
time to discuss the differential diagnosis 
between primary hyperparathyroidism 
and metastatic carcinoma. 

Primary hyperparathyroidism really 
includes 3 different possibilities: (1) dif- 
fuse hypertrophy of the parathyroid 
glands, (2) adenoma of a parathyroid 
gland, and (3) a functioning parathy- 
roid carcinoma. The one point that leads 
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me away from the diagnosis of hyper- 
parathyroidism is the high alkaline 
phosphatase value. I would expect the 
patient to have extensive bone disease 
and an alkaline phosphatase of 56 King- 
Armstrong units if he had hyperpara- 
thyroidism. As a general rule, with pres- 
ervation of relatively normal bony cor- 
tex on the roentgenogram, hyperpara- 
thyroidism, if it exists, is not causing 
skeletal involvement. Without skeletal 
involvement, there is no explanation for 
the elevated alkaline phosphatase. 

Let me now turn to the other prime 
diagnostic possibility, metastatic carci- 
noma. It had been my previous assump- 
tion that carcinoma patients who pre- 
sented with high alkaline phosphatase 
values almost universally, if not univer- 
sally, had bony involvement. However, 
an article in the October 1959 Journal 
of Clinical Endocrinology and Metabo- 
lism dispels this myth. The authors re- 
port on the study of the tubular reab- 
sorption of phosphorus in 10 patients 
with malignant neoplasms. Hypercalce- 
mia was present in all 10. Extremely low 
phosphorus values were present in 2 of 
the cases. The tubular reabsorption of 
phosphorus in 1 case was 38.1 per cent, 
which was pretty close to the value of 
our case today. The types of carcinoma 
present in these 10 patients were hyper- 
nephroma, 2; pulmonary, 3; multiple 
myeloma, 2; leukemia, 1; and undeter- 
mined origin, 2. 

In 1956, Clinton described 10 cases of 
malignant disease, all of whom had hy- 
percalcemia without evidence of bone 
destruction. Serum phosphorus was low 
in some of these cases, but studies of 
phosphorus reabsorption were, of course, 
not available at that time. The sites of 
origin of these malignant tumors were 
ovary, 1; kidney, 4; lungs, 2; uterus, 1; 
and unknown, 2. 

In summary, this patient has a clinical 
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FIG. Iv. Photomicrograph of lymph node showing 
replacement of node by poorly differentiated 
carcinoma. 


picture of primary hyperparathyroidism 
with bony involvement but without con- 
crete evidence of bone lesions. ‘This pic- 
ture has been reported with malignant 
neoplasms with hepatic metastases. 
Therefore, I shall offer as my diagnosis 
a hypernephroma with extensive hepatic 
metastases. 

DR. ZINNEMAN: Thank you for your 
very excellent discussion, Dr. Jacobson. 
Are there any questions or comments? 

DR. E. T. BELL: Do you think we may 
trust the roentgenologists when they in- 
form us that the bones are free of in- 
volvement? 

DR. JACOBSON: Yes, I believe we may. 
They are quite proficient on that par- 
ticular point. 

DR. ZINNEMAN: May we have the stu- 
dents’ diagnoses, please? 

DR. PAUL 
voted for 


9 


Of the students, 3 
metastatic 


HAGEN: 
carcinoma, al- 
though none of them named a site of 
origin; 2 thought hyperparathyroidism 
was the best diagnosis; and 2 liked sar- 
coidosis. 

DR. JACOBSON: I would like to mention 
one additional case reported in the New 
England Journal of Medicine. This par- 
ticular patient exhibited all of the cal- 


cium-phosphorus abnormalities we have 
discussed 


today and at autopsy was 
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FIG. V. Photograph of pancreas at time of post- 
mortem examination. Primary tumor site is lo- 
cated in the pancreatic head. 


found to have a nonmetastasizing carci- 
noma of the prostate and a large he- 
mangiosarcoma of the liver. 

DR. BELL: What was the diagnosis of 
the clinical staff? 

DR. ZINNEMAN: All that I shall say is 
that the admitting resident made the 
correct diagnosis. By the time the pa- 
tient was sent to surgery, the staff was 
thoroughly confused, although the ma- 
jority favored a neoplasm. 

May we hear from the pathologists at 
this time? 


Pathologic Discussion 


DR. SEYMOUR HANDLER: The operation 
that was performed was an exploration 
of the neck and the removal of a solid 2 
cm. lymph node located in the region 
of the thyroid gland. Microscopic sec- 
tions of the node revealed a very poorly 
differentiated carcinoma (figure IV). 
We would not make a guess as to pri- 
mary site or type of tumor on this pic- 
ture alone. Also removed at the time of 
this operation was a normal appearing 
parathyroid gland. This gland was small 
and had an orange-brown appearance 
and a microscopic appearance of nor- 
mal parathyroid tissue. 

This man died six days after the neck 
operation. At autopsy, the primary site 
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FIG. vi. Photomicrograph of pancreatic carci- 
noma. Scattered islets of Langerhans remain be- 
tween sheets and cords of neoplastic cells. 


of the tumor was found to be the head 
of the pancreas (figure V). ‘The pan- 
creas did not obstruct the common bile 
duct. Microscopic sections of the prima- 
ry site showed scattered islets of Langer- 
hans remaining between sheets and cords 
of tumor cells (figure VI). All the bones 
we examined, including vertebrae, ili- 
um, and ribs, were almost completely re- 
placed by tumor. Microscopic sections of 
the involved bone show the tumor en- 
croaching upon and causing dissolution 
of the bone. There is no increase in oste- 
oplastic activity any place in our sec- 
tions. 

The liver weighed 3,500 gm. and was 
extensively replaced by masses of tumor 
(figure VII). No oiher metastatic le- 
sions were found. 

DR. E. T. BELL: I think this case illus- 
trates a point that we all should remem- 
ber. There may be complete replace- 
ment of the marrow cavity of a bone 
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FIG. vil. Cross-section of liver showing extensive 
involvement by metastatic pancreatic tumor 
nodules. 


without producing demonstrable roent- 
genographic changes. ‘Tumor tissue is of 
the same radiographic density as the 
marrow it replaces, with the possible ex- 
ception of fatty marrow. If localized 
bone lesions are present, the roentgeno- 
gram is more reliable. If there is diffuse 
destruction of trabeculae in the marrow 
spaces, the roentgenogram does not dem- 
onstrate this well unless the destruction 
is extremely marked or unless there is 
considerable destruction of the cortex as 
well. 

DR. ZINNEMAN: This concludes our case 
for today. 

Clinical diagnosis: probably primary 
hyperparathyroidism. 

Dr. Jacobson’s diagnosis: malignant 
neoplasm, probable renal primary site, 
with hepatic metastases. 

Pathologic diagnosis: adenocarcino- 
ma of the pancreas, with osseous and 
hepatic metastases. 
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A positive living program 


for senior citizens 


Hj In recent years, the interests of so- 
ciety in general and medicine in particu- 
lar have been increasingly directed to- 
ward the fields of gerontology and geri- 
atrics. The medical literature has reflect- 
ed this interest. Much of very real value 
has been written, and considerable inves- 
tigation has been done in regard not 
only to the medical but also to the 
broader social aspects of aging. In the 
strictly medical field, however, most at- 
tention has been directed, as perhaps it 
should be, to the problems of the dis- 
eases of older people, the changes in 
their metabolic status, the differences in 
requirements for protein and other food 
essentials in their diet, and so forth. 
Many situations which one contacts in 
dealing medically with older people 
have been explained and even more have 
been accurately described. It has been 
our experience, however, that, in the ac- 
tual management of such patients, an 
accurate description of the condition 
presented is seldom of help in outlining 
a program for the patient. 

It seems to us that in a program for 
living, it is important for the individual 
to: 

1. Take a humorous view of things. 
A person’s reaction to his environment, 
to his activities, and to other people is 
partially determined by his point of 
view. A positive attempt to see humor, 
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to view things lightly and in a sense of 
their true value rather than their possi- 
ble ominous aspect is indeed an asset. 
The ability to participate in humor and 
enjoy it seems to be something that fre- 
quently departs with the onset of aging. 
A sense of humor constitutes a purpose- 
ful viewpoint which must be worked at 
and cultivated and, when this is done, 
becomes a very helpful thing. 

2. Cultivate extrovert activities. 
Through a gradual process, the older 
person changes from a participant to a 
spectator where most activities are con- 
cerned. Extrovert activities include those 
in which the individual’s participation is 
held up to the inspection of others. How- 
ever, this does not mean that these need 
be highly skilled activities. Assistance to 
a grandchild in building a sand castle at 
the beach could be considered an extro- 
vert activity. The cultivation of extrovert 
activities can lead to a feeling of belong- 
ing and of being a contributing individ- 
ual. 

3. Do some writing every day. By this 
we mean the type of writing that one is 
accustomed to, usually letters, postcards, 
and notes. It is extremely interesting to 
ask a group of elderly people who are 
not working every day what their daily 
routine includes. If one does this, he 
soon discovers that one common denom- 
inator is a trip to the mailbox and that, 
for many, this is the high point of the 
day. The best way to receive mail is to 
send mail. 

4. Develop the gustatory sense. Eating 
can definitely be a pleasure. As we grow 
older, our desires for protein decline 
just at the time when our needs for pro- 
tein increase. With aging, one tends to 
fall back on a_ gradually narrowing 
circle of favorite foods, not infrequently 
to the detriment of the over-all nutritive 
value of the diet. By keeping an inquir- 
ing, adventuresome exploratory attitude 
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about eating, one of the regular events 
of the day becomes a time and thing of 
interest rather than a dull routine. It 


might be added that proper dental care 
can make a significant contribution to 
the development of the gustatory sense. 
5. Read good books. This might be 
broadened to include reading current 
periodicals. Good books are a topic of 
conversation in almost any situation. 
They are in themselves frequently the 
source of much entertainment, and they 
provide a common field for communica- 
tion with others. In such communication, 
further interest automatically develops. 

6. Pay more attention to dress. Some 
oider persons tend to allow their dress to 
become sloppy and to become careless 
about small details of neatness. It is a 
not uncommon experience among hu- 
man beings to feel better after getting 
dressed up. This very simple observation 
does work in a program for older peo- 
ple. 

7. Keep in touch with athletics. Ath- 
letic events are seasonal, and, in our so- 
ciety, information about current athletic 
events is a generally acceptable item of 
conversation and, perhaps more impor- 
tant, one which knows no age barriers. 
The senior citizen thus once again in- 
creases his contact with other people not 
only in their interests but also in their 
emotional reactions to their interests. He 
has in athletics one more field in which 
events occur from day to day which may 
stimulate his interest and to which he 
may look forward with great pleasure. 

8. Modify ambitious desires. There is 
such a thing as being driven too firmly 
toward an ambition. We have seen peo- 
ple who considered themselves failures 
after eminently successful careers be- 
cause they reached retirement age be- 
fore obtaining the top job in their par- 
ticular situation. It would seem that am- 
bition must be tempered with judgment 
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and that it should serve as an asset in a 
useful life but not as the only cause for 
a useful life. 

9. Do some manual work each day. 
Manual work may consist of washing the 
car, working in the garden, shining 
shoes, doing minor repair work, or any 
one of a number of things that can be 
done when light physical activity is nec- 
essary and some visible end result is 
achieved. Small projects with a definite 
beginning and end can become objects 
of pride for the individual and appre- 
ciation for his neighbors. Here we speak 
not just of a hobby but of actual main- 
tenance work as well. 

10. Watch political developments. 
Here the oldster is at a distinct advan- 
tage. This is one field in which his mem- 
ories and reminiscenses can play a part 
in making him a sage. Political develop- 
ments are of interest to most people. 
They are frequently and fully reported 
in newspapers and magazines and by 
radio and television. Political parties 
welcome volunteer workers with avail- 
able time. 

11. Attend church services. With in- 
creasing age, many people find increas- 
ing comfort and need for a more mani- 
fest expression of their faith in God. 
Yet, with this increased need, the tend- 
ency is sometimes to avoid or to neglect 
attending church services because of the 
physical problems involved. It is wise 
that concrete effort be made to attend 
church. This of course complements 
other things, such as paying more atten- 
tion to dress, for it provides an event in 
the week for which special preparations 
are made. It is likewise an avenue 
through which extrovert activities can be 
cultivated and some writing can be done. 
The person with some available free 
time is a valuable asset to every church, 
and the older individual should not pass 
up this opportunity to be of service. 
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12. Walk buoyantly and sit erect. 
One’s carriage may often reflect one’s 
state of mind, and one’s state of mind 
may also be affected by one’s carriage. 

13. Come.to the point quickly in con- 
versation and avoid repetition. ‘These 
items should be brought to the attention 
of the older person who asks for advice. 
He can come to the point quickly, and 
he can avoid repetition if he concen- 
trates on doing so. In this way, his con- 
versation becomes more interesting and 
he gains confidence in what he has to say. 

14. Try to converse in an interesting 
and stimulating manner in order to in- 
terest others; forget the past; and focus 
on the present and future. The tendency 
to refer to past experience and to consid- 
er it superior is not limited only to older 
people. Interviewing the youngster who 
transfers from one college to another, it 
is of interest to note that he always occa- 
sionally refers to the fact that “Well, 
back at ‘X’ University we did it this way 
or that way.”” We are merely more aware 
of the constant references to the past in 
the conversation of elderly people. Nev- 
ertheless, it is important to him to avoid 


continual comparisons of this type. 


15. Keep as serene a countenance as 
possible. 

16. Be thoroughly masculine or femi- 
nine. Stopping to think back for’a mo- 
ment, I am sure that we can all recall 
people who have drifted into a neuter 
type of personality. A woman of 80 can 
be a fascinating, charming, and obvious- 
ly feminine individual; and a man of 80 
can be strikingly masculine. These char- 
acteristics are to be encouraged, for they 
are a basic element in the personality. 

17. Try to help others each day. The 
feeling of being a contributing and 
worthwhile member of society is valu- 
able and essential to all of us. Helping 


others each day is a way of demonstrat- 
ing our ability to do for others. The 
golden rule is applicable at every age. 

18. Be attractive to young persons of 
both sexes. Vo feel that one’s presence is 
desired, to feel that one contributes, and 
to feel that others are proud of one is 
extremely important. ‘To be attractive to 
young persons of both sexes, conversa- 
tion, dress, and attitude must be those 
of an active and vital individual. 

19. Secure plenty of rest but keep 
active. Rest needs are perhaps met in the 
later years more efficiently by resting for 
a short time during the middle of the 
day. 

20. Act as though life will continue 
for one hundred years. This is  self- 
explanatory but cannot be overempha- 
sized. Brooding over impending death 
contributes nothing. 

21. Have an objective in life. This ob- 
jective may or may not be material. A 
satisfactory objective consists of contrib- 
uting stimulus to other people. This can 
be broadly interpreted to include activ- 
ities in the community or narrowly in- 
terpreted to include merely contribution 
to the growth and development of one’s 
children and grandchildren. In any case, 
an objective adds spice and meaning to 
life. Once one objective has been ob- 
tained, another should be established. 

22. Above all, remember that happi- 
ness must be sought after middle life. 

In our practice, the foregoing pro- 
gram has been helpful, and we have ad- 
vised patients to use this program as a 
check list for their daily activities. It 
thus serves as a constant reminder to 
them that something can be done about 
the way they feel. 

C. JOHN TUPPER, M.D. 


Ann Arbor, Michigan 
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After a history and a physical ruled out organic 
disease, the physician diagnosed the case as recurring 
states of anxiety. To relieve these symptoms for this 
busy housewife, he prescribes Meprospan-400, the 
only meprobamate in sustained-release form. 


Calm and relaxed, the patient is no longer upset 
by the pressures and irritations met in everyday life, 
nor is she likely to be incapacitated by autonomic 
disturbances, drowsiness, ataxia or other untoward 
reactions. 


Peacefully asleep, the patient enjoys beneficial rest 
...Meprospan-400 has relieved the tensions that 
previously prevented sleep or kept her tossing and 
turning throughout the night. 


As directed, the patient takes one Meprospan-400 
capsule at breakfast. Her symptoms of tension and 
nervousness are soon relieved, and she will not have 
to remember to take another capsule until dinner- 
time. 


Alert and attentive, the patient participates in a 
P.T.A. meeting, following her second capsule of 
Meprospan-400 taken with the evening meal. 
Meprospan-400 does not decrease her mental 
efficiency or interfere with her normal activities or 
behavior. 


most widely prescribed tranquilizer . . . 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, 
one capsule with evening meal lasts all night. Supplied: 
Meprospan-400, each blue-topped sustained-release 
capsule contains 400 mg. Miltown. Also available: 
Meprospan-200, each yellow-topped sustained-release 
capsule contains 200 mg. Miltown. For children: Cap- 
sules can be opened and the coated granules mixed with 
soft foods or liquids. 

Both potencies in bottles of 30. 


Samples and literature available on request. 


Qi} WALLACE LABORATORIES / Cranbury, N. J. 














A. TEXTBOOK THERAPY FOR ASTHMA 


Just 3 to 6 inhalations of Vaponefrin relieve bronchospasm 
and restore breathing comfort 


« .the greatest improvement (in vital 
capacity-time relationship) 
occurs during the first second.”" 


Unsurpassed record of efficacy and safety 
Vaponefrin Solution (racemic epinephrine)... 

@ “The preparation we have found most effective is 
called ‘Vaponefrin’.”3 

@ “The deposition of a fine bronchodilator mist [such 
as Vaponefrin] on the mucosa of the bronchi and 
bronchioles of the respiratory tract presents many 
significant advantages over the parenteral use of 
epinephrine.” 

e@ May be used by hypertensive and cardiac patients; 
no appreciable effects on blood pressure, peripheral 
resistance, C.N.S., with ordinary doses.2 


Produces particles of critical micrometric 
accuracy, for maximum efficacy 
Vaponefrin Nebulizer... 


@ Its exclusive baffle produces a voluminous mist of 
particles with average radii of 1 micron.! 

¢ Only particles in this range can penetrate smaller 
bronchioles and alveoli for almost instantaneous 
effect.! 


Professional literature and a complimentarv office demon- 
stration set available on request. 


Supplied: Solution (2.25%) racemic epinephrine hydro- 
chloride, bottles of 7.5, 15 or 30 cc.; Nebulizers, Standard 
size and conveniently-carried Pocket size. Also Vaponefrin 
Aerosol Unit (Nebulizer and Solution). 


References: 

4, Segal, M. S., and Dulfano, M. J.: Chronic Pulmonary Emphysema, New York, - 
Grune & Stratton, 1953, p. 99. 2. Farber, S. M., and Wilson, R. H. L,; Ann. 
tnt. Med. 50:1241, 1959, &, Barach, A. L., and Cromwell, H. A.: Med, ~ 

Clin, No, America, May 1940, p. 621. 4 Bickerman, H.A., and 

Barach, A. L.: Drugs of Choice, 1960-1961 (W. Modell, ed.), 

St. Louis, The C. V. Mosby Co., 1960, p. 524. 


The VAPONEFRIN Company LO 
666 Fifth Avenue * New York 19, N.¥ Documented by 
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Meal-in-a-glass: blender combinations offer rich variety! 


The secret of a successful 


full-liquid diet is acceptance 








The blender can produce foods for a full-liquid diet 
that are nutritious and appealing to the eye. Milk 
blended with chicken or shrimp makes a tasty bisque. 
Strained meats can be beaten into tomato juice. 


Suggest carrots blended with milk or broth. Cot- 
tage cheese whipped into chocolate milk is nourish- 
ing. Fruits blended into juices, garnished with soft 
sherbet are good desserts. Serve liquids in colorful ee 


glasses and cups to increase acceptance. Raton ot bane, 


ore with your approval, 
ap’: e ‘ can be a most 
6 United States Brewers Foundation | _tetresning adcition 
to your patient's diet. 
If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 
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In iron-deficiency anemia 








The daily 4 : : dose of elemental iron in 


SIMRON deli¥©?S as much hemoglobin response 


as this : 


salts. Tha,;, because SIMRON contains Sacagen, 





ey large amount in other iron 











a specjay agent which enhances iron absorption. 
But, Since h emogiobi® response is the same, the 
real advantag ein sIMRON is this: far less iron 
ingested means far fewer side effects. SIMRON 
treated patients report no gastric upset, no 
black stools, no constipation, no diarrhea. 


Dosage is three capsules daily, between meals. 





Also Available: SIMRON PLUS—when added 


nutritional factors are indicated. ire EA . 
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Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethylichlortetracycline 
with extra broad-spectrum benefits:— action at lower 
milligram intake... broad-range action... sustained 
peak activity...extra-day security against resur- 
gence of primary mfection or secondary invasion. 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERLE 








CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 
and 250,000 units Nystatin. 
DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, > 
Pearl River, New York 

















ico-Metrazol 


the safe ergogenic agent 





Whenever non-specific fatigue indicates the need for safe cerebral stimulation, 
deserves a therapeutic trial. The gentle activation of the central nervous 
cen and the increased rate of cerebral blood flow effected by Metrazol®, combined 
with increased peripheral blood flow induced by nicotinic acid, provide a “physiologic 
spark-plug” for renewed mental and physical vitality. Fatigue and listlessness are 
frequently replaced by a resurgence of energy and alertness. Chronically apathetic 
geriatric patients often show significant improvement on Nico-Metrazol therapy. 


t Nico-Metrazol is markedly free of undesirable systemic action. 
It causes neither hypertension nor postural hypotension. Nico-Metrazol has no adverse 
effect on liver or bone marrow functions. The vasodilating action of nicotinic acid 
produces a transient flush and is accompanied by a feeling of warmth and stimulation. 


Dosage: Initially, 2 Nico-Metrazol Tablets, or 2 teaspoonfuls of Nico-Metrazol Elixir, three or four 
times daily. For maintenance, after optimal results have been achieved, dosage may be reduced to 
1 Nico-Metrazol Tablet or 1 teaspoonful of Nico-Metrazol Elixir three times daily. 


Supply: Nico-Metrazol Tablets and Elixir—100 mg. Metrazol and 50 mg. nicotinic acid in each 
tablet or teaspoonful. 


len For information on Vita-Metrazol and Metrazot dosage forms, consult your current Physicians’ Desk Reference. 
i. 


KNOLL PHARMACEUTICAL COMPANY ©» oranceE, NEW JERSEY 
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Sleep is sorcery...enchanted healer of care. And non-barbiturate 
Placidyl is the wand that subtly summons it. Placidyl casts a spell 
both prompt and effective...then lifts it, without hangover, 


on a refreshed new morning. No magic required =) 
: : ABBOTT 
to grant slumber to the restive. Just...sssh/...Placidyl. 





© ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


Placidyl” nudges your patient to sleep 


(ETHCHLORVYNOL, ABBOTT) eeeoeveeee 











ABBOTT 


Filmtab® a 


Geriactive with Gerilets 


Leisuretime, of course, needn’t mean a 
hyper-abundance of activity. However, 
whatever the interests of your geriatric pa- 
tient, you'll naturally do everything you can 
to help make his existence more meaningful. 


And, in prescribing Filmtab Gerilets, you're 
giving the older patient the kind of dietary 
and therapeutic support which often may 
contribute to a more productive life. 


In checking into Gerilets’ comprehensive 


formula, you’d find the following compo- 
nents featured: 


B:Complex and Oil-Soluble Vitamins .. . 
Hematopoietic Factors . . . Lipotropic Fac- 
tors... Hormones... Anti-Depressant and 
Capillary Stability Factors. 


An added advantage, appreciated in par- 
ticular by the finicky patient, is Gerilets’ 
exclusive Filmtab coating. Makes for a 
streamlined tablet. Also makes it that much 
easier to stay “Geriactive with Gerilets.” 


STREAMLINED INTO THE SMALLEST TABLET Gg OF ITS KIND 


FILM TAB— FIL 


ABBOTT LABORATORIE 


M-SEALED TABLE ABBOTT; U.S. PAT. NO. 2,881,085 


GERILETS—GERIATRIC SUPPORTIVE FORMULA, ABBOTT 
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brings Harmony to a Meal and Helps Stimulate Depressed Appetites 


See. . g a a \ 


© Dictitians sometimes become 
so concerned with the calorie, 
vitamin and mineral aspects of food 
that they lose sight of the 
psychological effect of food on the 
patient. He needs food to help him 
get well, but it must be food to 
intrigue his interest and appetite. a 


In the dull and often unappealing dietary regimen of many patients, a glass of 
wine frequently provides a touch of interest and “elegance’”—a_ psychological 
boost of inestimable value. 

Moreover, wine can be used in cooking to add zest, sparkle, subtle flavor and 
appetite-appeal to soups, sauces, chicken, meat, fish, eggs and desserts. 

By stimulating appetite, supplying quick energy source, relaxing tensions and 
increasing morale, the prudent use of wine has been described as balm for the 
convalescent and “milk” for the aged. 

For a scientific discussion of the modern Rx uses for wine in convalescence, cardiology, urology, 


geriatrics, write for ‘‘Uses of Wine in Medical Practice,’ Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*Floore, F. B.: Wine is Fine for Hospital Cookery, Mod. Hosp. 94:134 (June) 1960. 











The first full-range medication 
for chronic gout and gouty arthritis 





. NEW 


provides comprehensive treatment by combining in 
one convenient dose: 


FLEXIN® Zoxazolaminet: the most potent uricosuric 
agent available'-4 


Colchicine: time-tested specific for gout—effective 
in preventing acute attacks':5.6 


TYLENOL® Acetaminophen: effective, nonirritating 
analgesic? which does not interfere with uricosuric 
action®.9 
the triple therapeutic action of TRIURATE provides all 
these clinical benefits: aes 
* promotes maximum urinary urate excretion 

markedly reduces serum uric acid 
+ relieves chronic pain and discomfort 
- lessens frequency and severity of acute attacks 
- facilitates resorption of existing tophi... 

prevents formation of new deposits 
+ helps restore mobility 
+ maintains effectiveness with minimal side effects 


Trade-mark 


Average Dose: One tablet three times a 
day after meals. Literature on method 
of administration and dosage is avail- 
able upon request. 


Supplied: TRIURATE is available as 
beige, scored tablets, imprinted 
McNEIL, bottles of 50. 


(1) Boland, E. W.: World-Wide Abstracts 
3:11, 1960. (2) Kolodny, A. L.: J. Chron, 
Dis. 11:64, 1960. (3) Talbott, J. H.: 
Arth. & Rheumat. 2:182, 1959. (4) 
Burns, J. J.; Yu, T. F.; Berger, L., and 
Gutman, A. B.: Am. J. Med. 25:401, 
1958. (5) Beckman, H.: Pharmacology 
in Clinical Practice, Philadelphia, 
Saunders, 1952, pp. 515-516. (6) Tal- 
bott, J. H.: J. Bone & Joint Surg. 
40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159: 1619, 
1955. (8) Connor, T. B.; Carey, T. N.; 
Davis, T., and Lovice, H.: J. Clin. Invest. 
38:997, 1959. (9) Reed, E. B.: Unpub- 
lished data. 


TU.S. Patent No. 2,890,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. McNEIL 
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Three Essentials in Therapy of 

Parkinson’s Disease 

L. J. DOSHAY, and L. BOSHES. Postgrad. Med. 27: 
602-610, 1960. 

The symptoms of Parkinson’s disease re- 
quire a flexible program of medication, 
physical therapy, and exercise, except in the 
patient with tremor and no rigidity in 
whom medication alone suffices or surgical 
treatment is employed. 

The patient should be told that his dis- 
ease never results in paralysis, loss of speech, 
or pain unless treatment is neglected. Par- 
kinson’s disease is not inherited or conta- 
gious and does not affect vision or hearing. 

The disease may show little progression 
for long periods. Paralysis, as in multiple 
sclerosis, or primary atrophy, as in polio- 
myelitis, is not observed. Contracture, de- 
formity, and disability of later years are 
often the results of neglect of proper treat- 
ment. 


The accompanying table lists some of the 
many new synthetic drugs that are available 
for the treatment of Parkinson’s disease. 
Older patients are more sensitive to drugs 
that produce changes in blood pressure, 
drowsiness, or dizziness. Obese patients usu- 
ally tolerate drugs better than lean patients. 
Some drugs may become ineffective after a 
time, and others may have to be substituted 
or combined in order to restore effectiveness. 

Physical therapy, which should be direct- 
ed toward providing health to the muscles 
rather than momentary comfort to the pa- 
tient, consists of massage to soften muscles 
and passive stretching to loosen and free 
muscles and joints. Baking lamps, vibrators, 
and whirlpool baths can be employed by 
the patient or his family. 

Exercise and activities provide health to 
the muscles. The patient should be encour- 
aged to do as much as he can for himself, 

(Continued on page 81A) 


Drugs in Common Use for Parkinson’s Disease 





Daily dosage 


age 50 to 70 years 


Artane 6 to 10 mg. 


Pagitane 2.5 to 7.5 mg. 


Kemadrin 7.5 to 15 mg. 


Cogentin 2 to 4 mg. 


Disipal 50 to 150 mg. 


Phenoxene 


Parsidol 


50 to 150 mg. 
50 to 600 mg. 


Indications 





Rigidity, tremor, akinesia, oculogyria, 
depression, and inertia 


Same as Artane 
Same as Artane 


Muscle spasm, cramps, severe rigidity, 
contracture, and frozen states 


Muscle spasm, rigidity, fatigue, weak- 
ness, sluggishness, depression, sialor- 
rhea, diaphoresis, and blepharospasm 


Same as Disipal but longer lasting 


Good for tremor control if tolerated, 
good muscle relaxant, and good for 
insomnia 
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Fast-acting Milprem directly relieves 





both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 


estrogens (equine). 


Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 


and 0.4 mg. conjugated estrogens (equine). 
Both potencies in bottles of 60. 






Literature and samples on requesi. 
sa" « 


(Miltown® plus natur 


CMP-1306 


al estrogens) 








99 WALLACE LABORATORIES / Cranbury, N. J. 


Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 
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RICH IN 
YEARS BUT 

POOR IN 

ENZYMES © 


she masticates poorly...favors 
soft foods rich in carbohydrates 
...admits to 50, but diminishing 
enzyme secretion says she’s 
probably 10 years older—she's 
a poor digester 





SHE NEEDS “MATURON” 

to supplement reduced enzyme 
secretion, because of poor mas- 
tication, low salivation, and 
diminished functional digestive 
reserves 





to counterbalance nutritional de- 
ficiencies caused by inadequate 
or unbalanced diets 





to help prevent and relieve ‘‘nerv- 
ous”’ indigestion, as in spastic 
colitis, functional dyspepsia, 
mucous colitis 


Fe 55 enzymes 
lipotropes 

vitamins 

minerals 


PROMOTES BETTER DIGESTION / IMPROVES NUTRITION 





ea 
Maturon 


a comprehensive formula to aid 
digestion and fortify the diet 


Each ‘‘Maturon’”’ Tablet contains: 


ENZYMES 
3,000 Units 


12,000 Units 
500 Units 


Proteaset 


VITAMINS 
2,500 U.S.P. Units 
250 U.S.P. Units 
25.0 mg. 
mg. 


Vitamin A 
Vitamin D 
Vitamin C 
Vitamin B,; mononitrate ... 
Vitamin Bz 

Vitamin Bz 

Vitamin Bi2 

Intrinsic factor concentrate. 
Calcium pantothenate 
Nicotinamide 

Rutin 


Calcium* 

Phosphorus* 

lodine* 

lron* 

Manganese* 

Potassium* 

Zinc* 

Magnesium* 

tAmylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour at 30° C. 

+Protease—One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° 

}Tryptic activity — One unit is. that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° 

*Supplied as d- -alpha- tocophery! acetate, di- 
calcium phosphate, -dicalcium phosphate, 
potassium iodide, ferrous sulfate, manganous 
sulfate, potassium sulfate, zinc sulfate, 
magnesium sulfate. 


USUAL DOSE: One tablet with meals, or 
as directed by the physician. 

supPPLieD: No. 799—bottles of 100 and 
1,000 


a 


aN AYERST LABORATORIES 
®/( New York 16, N.Y. * Montreal, Canada 
i, 
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digests (Continued from page 78A) 


with assistance only in tasks of which he is 
totally incapable. Disorders of speech, writ- 
ing, gait, or posture—results of neglect or 
progression of the disease—are improved 
through the practice of corrective exercises. 





Use of Biperiden Hydrochloride in 
Parkinson’s Disease 

P, F, LERNER. South M. J. 53: 465-467, 1960. 
Akineton (biperiden HCl, a trihexyphen- 
idyl) effectively relieves with a minimum of 
undesirable side effects the symptoms of 
parkinsonism of various etiologies and of 
allied disorders. The drug has a strong nico- 
tinolytic effect, an anticholinergic action less 
than that of atropine, and a definite myo- 
spasmolytic effect. It causes little disturb- 
ance of secretory and visual functions as 
compared to belladonna derivatives and 
rarely produces drowsiness. 

Akineton used in 36 patients with severe 
parkinsonian symptoms of long duration 
produced: (1) symptomatic relief of spas- 
ticity and tremor, (2) a more normal gait 
and facial expression, and (3) a more favor- 
able emotional attitude. Moodiness and hy- 
pochondriasis decrease rapidly, and Akine- 
ton appears to have a definite desirable 
cerebral stimulating action. 

When combined with other drugs, Akine- 
ton is given in doses of 2 mg. three to four 
times daily. Used alone or with very small 
amounts of other drugs, the dosage is 2 to 4 
mg. four to five times per day. The dosages 
of other drugs can be reduced when Akine- 
ton is added to the regimen, thus lessening 
the distressing side effects of the spasmolytic 
atropine-like agents. 

Urine, blood, and chemical studies remain 
essentially normal in the ‘majority of pa- 
tients. 

Side effects, such as dry mouth, vertigo, 
confusion, and pupillary dilatation, are 
slight and easily controlled by reducing the 
dosage. Gastric irritation reported by 5 of 
the 36 patients was effectively relieved in 4 


(Continued on page 82A) 





Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran— Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- = 
cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 

Write for sample packages 
for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 


ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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| of these patients by the addition of an 


aluminum hydroxide preparation but neces- 


| sitated discontinuance of the drug after sev- 


eral trials in 1 patient with multiple sclero- 
sis. 
The drug was employed successfully in 2 


cases of drug-resistant hemiballismus. No 


benefit was obtained from Akineton in 7 of 
the patients studied. 


Curettage and Electrodesiccation in the 
Treatment of Skin Cancer 


J. M. KNOX, T. W. LYLES, E. M. SHAPIRO, and R. 
D. MARTIN. Arch. Dermat. 82: 197-204, 1960. 


A proper combination of curettage and elec- 
trodesiccation is one of the most practical 


| and efficient methods for the treatment of 


localized skin cancer. Evaluation of results 
obtained in treating 345 patients with 765 
epitheliomas of the basal- and squamous-cell 
types showed an overall cure rate of 98.30 


| per cent. Among those patients followed for 
five years or longer, the cure rate was 96.67 
| per cent. These percentages compare favora- 
| bly with results obtained from other current 
| therapy methods, including irradiation, and 


chemosurgery. 
Well-circumscribed lesions that are not 
unusually large or destructive are best suit- 


ed for treatment in this way. The technic 


includes local anesthesia, biopsy with curet 
or scalpel, and curettage of the lesion fol- 
lowed by electrodesiccation; the last 2 steps 
(curettage and electrodesiccation) are then 
repeated. 

Cells undergoing mitosis are more vulnera- 
ble to destruction by the heat of electro- 
desiccation than normal adjacent cells so 
that, for a short distance, malignant cells 
are destroyed beyond the reach of the actual 


| spark. The dry, sterile, open field which 


remains is a poor site for regrowth of mis- 
placed, but still viable, cancer cells. Also, 
the scars that remain tend to improve in 
appearance with the passage of time, in con- 
trast to the skin changes resulting from 
irradiation. 


(Continued on page 87A) 
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When 
blood 
pressure 
must 
come down 


AS IN THIS CASE:* 

Fundus of 62-year-old 

female who has had 

severe hypertension for 

many years. Photo shows ef- 

fect of pressure at a-v crossings 

and various types of hemorrhage. 

= When you see eyeground changes like 
this — with such hypertensive symptoms as 
dizziness and headache—your patient is a can- 
didate for Serpasil-Apresoline. With this com- 
bination the antihypertensive action of Serpasil 
complements that of Apresoline to bring blood 
pressure down to near-normal levels in many 
cases. Side effects can be reduced to a mini- 
mum, since Apresoline is effective in lower 


dosage when given 
with Serpasil. 
= ‘‘Hydralazine [Apres- 
oline] in daily doses of 
300 mg. or less, when com- 
bined with reserpine, produced 
a significant hypotensive effect in 
a large majority of our patients with fixed 
hypertension of over three years’ duration.’’2 


Complete information sent on request. 


supPLiep: Tablets #2 (standard-strength), each containing 
0.2 mg. Serpasil and 50 mg. Apresoline hydrochloride. 
Tablets #1 (half-strength), each containing 0.1 mg. Ser- 
pasil and 25 mg. Apresoline hydrochloride. / 2832 MK 
1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 
2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., 
and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


Serpasil-Apresoline 


Co 


hydrochloride 


(reserpine and hydralazine hydrochloride cisa) 


BA 


SUMMIT, J. 
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reactions 


threaten 
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ARTANE is repeatedly cited** 

as an effective adjunct to counter 
parkinsonoid side effects of 
phenothiazine therapy... to 
forestall withdrawal and secure the 
benefits of undiminished, 
uninterrupted, high-dosage 
therapy. 

In Parkinson’s disease, 
ARTANE remains a drug of 
choice in the experience of many 
practitioners. Unexcelled for 
sustained, continuing control of 
rigidity and tremors, suppression 
of other symptoms with low risk 
of untoward effects. 


ARTAN 


Trihexyphenidy! HC! Lederle 





Elixir, 2 mg./5 cc. tsp. 

Dosage: 1 mg. first day, gradually 
increased according to response, 

to 6-10 mg. daily in 3 divided doses 
at mealtimes. 

1. Critchley, M.: British, M. J.,2:1214 (Nov. 15) 1958. 
2. England, A. C., and Schwab, R. S.: A.M.A. Arch. 
Int. Med. 104:439 (Sept.) 1959. 

3. Judah, L.: Murphree, 0., and Seager, L.: Am. J. 
Psychiat. 115:118 Uune) 1959. 

4. Pennington, V. M.: M. Times 87:1432 (Nov.) 1959. 


LEDERLE LABORATORIES, 
Pearl River, New York C Licterte) 


A Division of AMERICAN CYANAMID COMPANY 





for the special 


laxative needs 
in geriatrics 


By softening the stool and gently increasing peristalsis, 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL—without urgency, griping or risk of 
embarrassing anal leakage of oil. 


colonic hypomotility 
—one cause of 
constipation among 
the aging 


the 
gentle 
laxative 


@ 
ag 5 ra mokers of TEORAL GELUSIL PROLOID PERITRATE MANDELAMINE 


GEl1 




















aspirin buffered with the most widely-prescribed antacid.. 





Aspirin MAALOX 


300 mg. 
5 gr: 


150 mg. 








ascatPTN 


in long-term administration, as in Arthritis, 
when aspirin combined with an antacid 1s desired: 





@ 

= ‘ mer : ® 

Specify 4S RORER 
the aspirin buffered with the best a 


To prevent or minimize gastric distress which often accompanies prolonged or high level 
administration of acetylsalicylic acid, ASCRIPTIN provides aspirin in combination with 
MAALOX®, the preferred professional antacid. The recognized superiority of MAALOX 
makes ASCRIPTIN a superior aspirin-antacid, with the virtues of buffered aspirin and 
with the added distinction of being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly suited to the 
long-term requirements of your arthritic patients. 


Supplied: Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 


; SF eT I i Ps” 
WILLIAM H, RORER, INC. PHILADELPHIA, PENNSYLVANIA 
R 





















digests (Continued from page 82A) Only occasional blast cells were found in 


the peripheral blood in cases with low leu- 
kocyte counts. Frequently, the morphology 
of the blast cells was bizarre. The cells were 
Acute Leukemia in Patients Past usually larger than normal, and some con- 
the Age of 50 tained several nuclei. Cytoplasm was often 
abundant, stained blue or gray, and con- 
tained both vacuoles and granules. Occasion- 
An atypical form of acute leukemia is not  ajly, a clear ground around the nucleus 
unusual in people over 50 years old. Aging was noted. 
may change cellular metabolism to permit 
environmental influences to trigger the leu- 
kemic process. 

Of 24 patients with acute leukemia whose 
ages ranged from 50 to 87 years, the usual 
symptoms of the disease appeared, such as 
fatigue, pallor, fever, night sweats, anorexia, 
and ecchymoses, but these manifestations 
were more insidious than in young adults. 
The incidence of lymphadenopathy and 
hepatosplenomegaly was strikingly low. Ane- More is known about the nature of leuke- 
mia and thrombocytopenia were common, mia, older patients should be treated symp- 
but nearly half of the cases had white blood — tomatically with small doses of corticoster- 
cell counts below 5,000 per cubic millimeter. oids and blood transfusions. 





F. RUBIO, JR., J. Am. Geriatrics Soc. 8: 644-648, 1960. 


Duration of illness from onset of symp- 
toms ranged from two weeks to eighteen 
months but was three months in the majori- 
ty. The leukopenic and aleukemic patients 
survived the longest. 

No treatment prolongs life or achieves a 
complete remission of symptoms in elderly 
patients. Large doses of prednisone and 6- 





mercaptopurine are poorly tolerated. Until 





in the 
senility syndrome 


cerebral arteriosclerosis 











and mental confusion 





v asodil ator 





nies: aimddlt dibiled eaihiien MENIC combines the mutually enhanc- 


R pentylenetetrazole 100 mg. ing action of the effective analeptic, pentylenetetrazole, with the 
(1% gr.) nicotinic acid 50 proven cerebral vasodilator, nicotinic acid. 
mg. (5/6 gr.) in bottles of 100 . 
igh level and 500 tablets. Usuat dose: MENIC acts to increase oxygen and blood 
oil 2 MENIC tablets t.i.d., p.c. supply to the brain and so helps to overcome the cerebral ischemia 
ALOX Literature and samples and hypoxia responsible for many senility symptoms. Produced 


mnerteane pn ToRest. physical, mental and social improvement.! Menic makes possible a 


more comfortable, happier life. 


and 


1. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. I, N. Y. DEPT. GER. 1-61 


Pioneers in Geriatric Research 
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Chronic Illness and the Aging 

in a Rural Community 

lO THE EDITORS: 

What began as a bold venture five years 
ago in a cow pasture in Hopedale, Illinois, 
our small community of. 500 population, 
may prove to be the answer to the high 
cost of hospital and medical care. A 20-bed 
general hospital was dedicated in May 1955, 
a nurses’ residence in October 1957, a 40- 
bed nursing home in December 1958, and 
now, construction has begun on a residence 
for persons over 50 which is expected to be 
ready sometime after September 15, 1961. 
The entire complex, which serves 4 other 
surrounding communities in an 8-mile area 
and is used by 6 physicians, is based on a 
health which _ in- 


hospital-centered plan 


cludes a_ hospital-operated nursing home 
and a residence for the elderly. 

In our health plan, all the hospital facili- 
ties are available to the nursing home when 
needed and all medical care is under medi- 
cal staff supervision. This arrangement has 
made possible complete hospital-type nurs- 
ing care at 65 per cent less than the same 
care would cost if rendered in a_ hospital. 

To illustrate: a coronary patient needs 
intensive care for the first five to seven days, 
then, for three to six weeks, careful medical 
supervision and excellent nursing care. Yet 
it would be imprudent to sacrifice the emer- 
gency drugs and facilities of the hospital 


during convalescence. Care in a_ hospital 


would probably cost $25 to $35 per day, care 
in a hospital-operated nursing home about 
one-third that amount. 

Everybody benefits from a hospital operat- 
ed nursing home. The patient is removed 
from hospital surroundings into a more 


easygoing, pleasant atmosphere, the service 
is identical, and the bill is reduced by 65 
per cent. The nursing home need never fear 
a sudden emergency or change in a patient’s 
condition, for the hospital facilities are just 
down the corridor. Relieved of caring for 
long-term illness, the hospital has a more 
rapid turnover and more beds are available 
to people who need them. 

After Hopedale nursing home had been 
in operation one year, the hospital more 
than tripled its net profit as a result of 
making more use of all of its services. 

Our experience has also shown that 25 per 
cent of nursing-home patients do not belong 
there but are simply aged and alone and 
have no other place to go. To complete the 
picture, a residence. for the elderly is need- 
ed. It, too, fits into the pattern and will cost 
the residents about 50 per cent less than 
This home will not 
house people who need custodial care and 


nursing-home care. 
nursing care or who are chronically ill. 

We believe that hospitals are for care of 
the acutely ill and for diagnosis and that 
long-term nursing care should be done in a 
hospital-operated nursing home. We also be- 
lieve that the elderly are entitled to live 
among people their own age in a pleasant 
atmosphere and that as long as they can 
manage for themselves they should be per- 
mitted the dignity and independence of liv- 
ing apart from sick people. But the greatest 
benefit of all to an old timer is the knowl- 
that 
nursing home are next door and he need 
never fear being alone if illness should strike. 

It may be superfluous to point out that 
our Hopedale project has been achieved 
without government aid, fund drives, or 
local taxes. The entire operation, financed 
by private funds, began with construction 
of the hospital by the local physician and 
will soon become the property of a non- 
profit foundation. A conservative estimate of 
the value of all properties is in the neigh- 
borhood of $1,000,000. 

LAWRENCE J. ROSSI, M.D. 
Hopedale, Illinois 


edge doctors, nurses, hospital, and 
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She calls it ‘‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (44 gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic « sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED « RICHMOND 20, VIRGINIA 





Hypertensive 


nurse 


responds to 


SERPASIL 


(reserpine CiBA) 







Antihypertensive and calming effects produce good results 


Mrs. E. Y., age 45, is active and 
vigorous. She is a happy woman 
with many interests: antiques, 
baking, knitting. Trained as a 
nurse, she has been married 18 
years and, until 7 years ago when 
her husband was promoted, 
worked in a doctor’s office. 

On April 8, 1959 she had a 
complete physical examination. 
Therewasa history of ‘‘migraine”’ 
headaches—probably due to ten- 
sion — slight weight gain, and 


minor gynecologic problems. 
Laboratory findings and EKG 
were normal. She had mild, 
essential hypertension. 

Her physician prescribed 
Serpasil—0.25 mg. at bedtime. 
Blood pressure responded as 
shown in table at right. 

Her physician reported: ‘‘In 
view of the slight blood pressure 
rise [after discontinuation of 
Serpasil] it is probable that in- 
termittent Serpasil therapy will 


be necessary indefinitely.” 
Calmer and normotensi 
Mrs. Y. notes: “‘With Serpas 
don't care that the furnit 
doesn't get dusted every daj 


BLOOD PRESSURE RECORD OF MRS, E. 


April 8 ..... 150/110 mm. 
June 12 
November 11 


(Serpasil discontinued) 
December12........ 





BLOOD PRESSURE 
‘THAT GOES UP 
WITH STRESS 
OFTEN COMES DOWN 
WITH SERPASIL 


(reserpine CIBA ) 





One reason that many cases of hypertension 
respond to Serpasil is that many cases are 
associated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 


brings blood pressure down slowly and gently. 


In mild to moderate hypertension 
Serpasil is basic therapy, effective alone “...in 


Photos used with patient’s permission. 


about 70 per cent of cases...”* 


PPLIED: SERPASIL Tablets, 0.1 mg., 0.25 mg. (scored) In severe hypertension 
ind 1 mg. (scored). 


Serpasil is valuable as a primer. By adjusting 


ieomplete information available on request. - Fe ° ° ° 
SUMMIT-NEW JERSEY — the patient to the physiologic setting of lower 


pressure, it smooths the way for more potent 
antihypertensives. 


In all grades of hypertension 
Serpasil may be used as a background agent. 
By permitting lower dosage of more potent 
antihypertensives, Serpasil minimizes the 
incidence and severity of their side effects. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South 
Carolina M, A, 51:417 (Dec.) 1955. 











Cardiovascular Seminar 

The eighth Annual Cardiovascular Seminar, 
sponsored by the Northeast Florida Heart 
Association, will be held January 26 
through 28 in the Prudential Auditorium 
in Jacksonville, Florida. Participating will 
be Dr. William Dock, New York State Uni- 
versity; Dr. Lewis Dexter, Harvard Univer- 
sity Medical School; Dr. Milton Rosenbaum, 


All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Albert Einstein College of Medicine: and 
Dr. Richard Ebert, University of Arkansas 
School of Medicine. 


Aged Patients Moved from 

Mental Hospitals 

Overcrowded state mental hospitals in Ohio 
are being relieved by moving many elderly 
patients to nursing and boarding homes. 
More than 500 patients have been trans- 
ferred already and probably an equal num- 
ber will be moved in future months. More 

(Continued on page 96A) 




























FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.? 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.? 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), 


biochemical combination. 


FACT 3. Prostall cap 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


for Prostatic 
Hypertrophy 











nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 

















alanine and glutamic acid in 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1. Chapman, T.L., Expectant treatment of benign 
Prostatic enlargement, Lancet 2:684, 1949. 

2. Hinman, F., 
135:136, 1947 


The obstructive Prostate, J.A.M.A. 


3. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
ment of benign prostatic hypertrophy, J. Maine 
M.A, 49:99, 1958. 


4. Ibid. #3, Southwestern Med. 40:109, 1959. 
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Patients are happier when doctors choose Fleet’ Enema 


They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes— even for 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing-action with only 41/ fl.oz. of pre- 
cisely formulated, standardized solution.’ 


patients on sodium-restricted regimens.? Systemic 
absorption is negligible. 





100 cc. contains: 16 Gm, sodium biphosphate and 6 Gm. sodium phosphate in le 
4¥-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
i R 


Retention Enema, 4%-fl.oz. ready-to-use unit containing Minera] Oi] U.S.P. 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:22, 1958, 2. Hellman, L. 0.: To be published. 


EADY-TO-USE SQUEEZE BOTTLE 


C. B. FLEET CO., ING, LYNCHBURG, VIRGINIA 


93A 








He ought to ». 
; take Romilar CF. ‘+ 
:I haven't coughed : 





*. in 2000 years. : 

















ROMILAR CF will stop that cough by prompt, specific control of the cough reflex 
~without narcotic hazards or complications. Relief begins within 15 to 30 minutes, 
lasts for as long as six hours. ROMILAR OF treats the entire cough and cold complex 
-nasal and bronchial congestion, allergic manifestations, fever, headache and 
myalgia, as well as cough. Romilar® Hydrobromide-brand of dextromethorphan hydrobromide. 





Non-narcotic. No prescription required. Syrup now available in new 3-oz bottle size. Capsules i in bottles of 100. 


ROMILAR Gr 


for maximum cough relief 


ROCHE LABORATORIES : Division of Hoffmann-La Roche Iu. 





Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional 
stress. On CARTRAX, all 31 fared better than they had on previous therapy... as judged both by subjective 
reports and by reduced nitroglycerin requirements.* 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press. 


CARTRAX 


® 

t ®tt Dosage: Begin with 1 to 2 yellow CARTRAX “10” 

PETN + ATARAX tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 
times daily. For dosage flexibility, CARTRAX “20” 

(pink) tablets (20 mg. PETN plus 10 mg. ATARAX) may be utilized at a level of one tablet 

three to four times a day. The tablets should be administered before meals for optimal — yew York 17, N. Y 

response. For convenience, write ‘“‘CARTRAX 10” or “‘CARTRAX 20.” As with all nitrates, Division, Chas. Pfizer & Co. 


: i s Inc. 
use with caution in glaucoma. Supplied: In bottles of 100. Prescription only. Science for the World's Well-Being™ 
T pentaerythritol tetranitrate TT brand of hydroxyzine 
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than half of the patients have gone to nurs- 
mental care homes, 
received the others. The 
cost of caring for these patients will be paid 
from Aid for 


ing homes; rest homes, 


and relatives have 


Aged funds. 
€ 


Recreation Center Opens in Philadelphia 

A labor-management sponsored recreational 
facility for retired workers opened in Phila- 
delphia early in September. The Charles 
Weinstein Geriatric Center, financed jointly 
by the Philadelphia Clothing Manufactur- 
ers Association and the Philadelphia Joint 
Board of the Amalgamated Clothing Work- 
ers of 


America, is a division of the Sidney 


Hillman Medical Center of the male apparel 
industry of Philadelphia. The center will be 
open daily from 10 a.m. to 


3 P.M. to about 






COMPREHENSIVE 
OLD AGE BENEFITS 


A brightens the outlook 


A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


1 small ow every morning 








800 retired garment workers and their wives 
or husbands. The $1,300,000 building con- 
tains a lounge, auditorium, card rooms, 
reading and discussion room, refreshment 
area, arts and crafts rooms, and greenhouse. 


Aging in Broome County, New York 

The Broome County Social Planning Coun- 
cil, Binghamton, New York, has completed 
and is now implementing a comprehensive 
study of older people in the 
present status and future 
needs—and of the presently available and 


“grass roots” 
county—their 


needed community resources for this age 
group. The study report by the Social Plan- 
ning Council notes that many of the county 
groups and organizations were stimulated to 
re-examine their programs in the areas of 
health betterment, education, casework and 
counseling, rehabilitation, and _ recreation 
and that a number took concrete steps to 
extend or improve their services. 
(Continued on page 98A) 





YRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: 
Methyl Testosterone 2.5 mg. 


Ethinyl Estradiol 0.01 mg. 
e d-Amphetamine Sulfate 
2.5 mg. ¢ Vitamin A (Acetate) 5,000 U.S.P. Units ¢ Vita- 
min D 500 U.S.P. Units * Vitamin By. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. ¢ Riboflavin 6 2) 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCI (B,) 0.5 mg. 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
¢ Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


e bate 50 mg. 


e |-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. ¢ Ferrous Fumarate (Elemental iron, 10 

mg.) 30.4 mg. © lodine (as Kl) 0.1 mg. ° Calcium’ (as 
CaHPO,) 35 mg. ¢ co Te (as CaHPO,) 27 mg. * 
Fluorine (as CaF.) 0.1 mg. ¢ Copper (as CuO) 1 mg. « 


. Potassium (as K,SO,) 5 mg. « Manganese (as MnO.) 1 ~4 


¢ Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 
¢ Boron (as Na,B,07.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 
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IN SINUSITIS, COLDS AND UPPER RESPIRAT 


RY DISORDERS 


~DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respiratory and 
allergic disorders, new DIMETAPP Extentabs offer 
more useful decongestant therapy. 


UNSURPASSED RELIEF OF NASAL CONGESTION: 
In DIMETAPP Extentabs, the unexcelled antihista- 
mine, Dimetane, and two outstanding decongest- 
ants— phenylephrine and phenylpropanolamine — 
promptly dry secretions and reduce edema and 
congestion in the nose, the sinuses, and the upper 
respiratory tract. 

CLEAR BREATHING FOR 12 HOURS ON 1 TABLET: 
Long-acting DIMETAPP Extentabs offer up to 
12-hour relief on just one tablet. Easier-to-use 
DIMETAPP reaches into areas which nose drops or 


sprays can't touch—without rebound congestion. 
EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
DIMETAPP Extentabs are exceptionally free of side 
reactions. Dimetane offers a high percentage of 
relief with only drowsiness as a possible, infrequent 
side effect. Small, fully efficient dosages of decon- 
gestants minimize overstimulation. 


bromdylamine [bromphen- 
HC! 15 mg.,and phenylpropanol- 


DIMETAPP Extentabs contain Dir 
iramine] maleate) 12 mg.,phenyle 
amine HCI 15 mg 

DOSAGE; Adults—1 Extentab q.8- Children over 6—1 Extentab 
q.12 hours. Adminis or peripheral 
vascular diseases and hy antihistamines. 


f 
See package insert for fu 


A. H. Robins Co., Inc., Richmond 20, Virginia : 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 











ACTLNATLDA (Continued from page 96A) 





Cancer Research Institute for Nebraska 

The Eugene C. Eppley Foundation has given 
$2,500,000 to the University of Nebraska for 
the creation of a cancer research institute 
on the College of Medicine campus in Oma- 
ha. The cost of constructing and equipping 
the $1,800,000 met by 
$650,000 from the Eppley grant, a Public 
Health Service grant, and the University. 


building will be 


The remainder of the Eppley Foundation 
gift will be used to establish the research 
program over a period of twenty years. 


Radio Programs on Problems of Aging 

KUOM, the University of Minnesota radio 
station, has presented a series of weekly pro- 
grams on the problems of aging. Communi- 
ty agencies in both Minneapolis and St. Paul 


XA, rational aspect 
of civilized living... 
beverage alcohol. 


a celebrated example 
of the French Art. 


IMPORTED FROM FRANCE 


TAALR 


COGNAC BRANDY 


The Only Cognac Made and Bottled at The Chateau de 
Cognac. IMPORTED OTARD COGNAC. V.S.0.P.,80 PROOF 
3 STAR, 84 PROOF e SCHENLEY IMPORT CO., NEW YORK 


cooperated in these productions. Among the 
subjects covered in the series were problems 
of older workers, the way in which industry 
can help in retirement plans, health plans 
and needs, nutrition, leisure time activities, 
housing, the changing role in family rela- 
tionships in aging, social security, planning a 
retirement budget, and the rdle of the 
church. Tape recordings of the programs 
are available to senior citizens’ councils and 
radio stations in Minnesota. 


Service Directory 


The first directory listing direct services to 
the more than 10,000 older and retired 
residents of Richland County, Ohio, has 
been issued by Mansfield Memorial Homes, 
Mansfield, under the direction of Jerome 
Kaplan, associate editor of Geriatrics. List- 
ings in the directory are made according to 
the type of service offered, including coun- 
seling, education, employment, 


g, finances, 
(Continued on page 100A) 








GHRONIG URINARY 


\N 
TRACT INFECTIONS 


Soothes... Burning Urination 
GLEARS...Infected Urine 


Urolitia is bacteriostatic, bactericidal, non-toxic, does not 
produce drug-fastness, provides simple dosage, and is eco- 
nomical for long term therapy. 

Urolitia rapidly controls E. coli, S. albus, and S. aureus 
infection. Its soothing action is due to the prompt release 
of Triticum and Zea extractives by the kidney into the in- 
flamed bladder. 

Samples on Request 
Urolitia is especially useful for elderly patients with residual 
urine due to cystocele or enlarged prostate, in whom per- 
manent sterilization of the urine cannot be expected. 
CONTAINS NO DYES 

Urolitia—each tablespoonful contains: 
Methenamine 
Lithium Benzoate 
Sodium Benzoate 

In a soothing, demulcent menstruum of Triticum and Zea. 

Dose: 1 Tbs. in % cup warm water % hr. a.c. and h.s. 

Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


BORCHERDT COMPANY 


217 North Wolcott Avenue Chicago 12, Illinois 





acts directly on 
peripheral arterial walls... 
produces gradual, 
sustained vasodilatation 
without disturbing 
hemodynamics 


CYCLOSPASMOL 


in peripheral vascular disease 


Cyclospasmol is more effective in the treatment of 
arteriosclerosis obliterans and for the relief of inter- 
mittent claudication than sympatholytic and adren- 
ergic blocking agents, because it acts directly on the 
arterial musculature. 


m does not produce tachycardia, syncope or hypo- 
tension—may be used with safety in most patients 
having cerebral and coronary vascular diseases. 
m dilates the deeper arteries as well as the superficial 
vessels to improve blood flow to the extremities. 


@ orally effective; produces a gradually increasing 
vasodilatation—aids in the healing of trophic leg 
ulcers. 

Dosage: Usual dosage is two tablets (200 mg.) four 
times daily. Dosage range is from one to three tablets, 
q.i.d. Continued therapy and individualized dosage, 
depending upon response, is necessary for maximum 
effectiveness. Supply: 100 mg. tablets, bottles of 100. 


References: 1. Council on Drugs, New and Nonofficial Drugs, 
J.A.M.A. 170:1670, 1959. 2. Leslie, Robert E.: Effects of Cyclan- 
delate (Cyclospasmol®) In Treatment of Circulatory Disturbances, 
Tex. J. Med. 56:352-356, 1960. 3. Popkin, R. J.: Combined 
Vasodilator Therapy in Peripheral Vascular ena | j. Am. 
Geriatrics Soc. VIII: 638-6438, 1960. 4. Van Wiik, T “ays 
4:103, 1953. 5. Gillhespy, R. O.: Brit. M. J. 2: 1543 957. 6. Gil- 
Ihespy, R. O.: Angiology 7:27, 1956. 


Professional literature and samples available on request 


IVES-CAMERON COMPANY 
New York 16, N. Y. 


*Trademark 
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health homes 


and convalescent 


care, and housing, 


homes, 


nursing 
meals on wheels, 
crafts, rehabilitation, and 


recreation and 


visiting. 
* 


European Visitors Study Aging 
After attending the Fifth International Con- 
gress of 


Gerontology in San Francisco in 


August, 3 European delegates spent some 
weeks in traveling across the United States 
to study various programs on aging. Special 
Ford Foundation 


grants for this purpose 


were. given to Mrs. Eva Beverfelt, secretary 
of the National Gerontological Institute in 
Norway; Miss Marjorie Bucke, secretary of 
the National Old People’s Welfare Council, 
and Miss 


London; Aurelia Florea, editor of 


the Italian Public Welfare Journal, Rome. 
The tour was designed by the National 
Committee on the Aging to show a variety 
of aspects of aging in the United States. 


Medical Costs 

Medical expenses of Michigan residents over 
65 years of age average $168 per person per 
year as compared to an average of $85 for 
younger persons, according to a University 
of Michigan survey. The study also found 
that, when the head of the family is 65 or 
older, income is only 42 per 
cent of that received by younger families; 
that more than 70 per cent of aged families 
have incomes of less than $3,000 a year and 
almost half have incomes of less than $2,000; 
and that half of those in the older group 


the median 


no health insurance, while those who 
than 


have 


do generally have poorer coverage 


those under 65. 


-way support 
for the 
aging patient... 


ASSISTS PROTEIN UPTAKE 
IMPROVES MENTAL OUTLOOK 
AIDS NUTRITIONAL INTAKE 


1 small pee every morning 


YRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. 
Methyl Testosterone 2.5 mg. « d- 
2. 


¢ Niacinamide 15 mg. ¢ Pyridoxine HCI (B,) 0.5 mg. 


Caicium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
¢ Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


Amphetamine Sulfate 

5 mg. ¢ Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. ¢ Riboflavin (8y) 5 mg. 


bate 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. « 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. © Ferrous Fumarate wy” iron, 10 
mg.) 30.4 mg. © lodine (as KI) 0.1 ° Calcium (as 
CaHPO,) 35 mg. * Phosphorus (as CatiPo,) 27 mg. ° 
Fluorine (as CaF.) 0.1 mg. © Copper (as CuO) 1 mg. ¢ 
Potassium (os KS04) 5 mg. * Manganese (as ico” 1 - 
¢ Zinc (as ZnO) 0.5 mg. * Magnesium (MgO) 1 

* Boron (as Na,B,07.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York p> 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


| Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


® no cumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


e does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 





Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


(ff) WALLACE LABORATORIES / Cranbury, N. J. 
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“ . eS x ae : = 

Before application of White’s Vitamin After daily treatment with White’s Vita- 

A & D Ointment — Severe decubitus ulcer min A & D Ointment—The ulcer is now 

in area over greater tuberosity of femur. filled with granulation tissue and shows 
signs of re-epithelization at margins. 


PROMOTES RAPID HEALING 
IN 
DECUBITUS anno VARICOSE ULCERS 
IN AGED PATIENTS 


CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 


Supplied in 12 and 4 oz. tubes; 1 tb. jars and 5 lb. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 





Before application of White’s Vitamin After daily treatment with White’s Vita- 

A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 

varicose ulcer in elderly obese patient. ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 

































Review of Modern 
Medicine is CLINICAL 


The special reports, symposia, and 
more than 2,000 abstracts are devel- 
oped to be immediately useful in your 
practice. 


CROSS-INDEXED 


by subject and author. It is a fingertip 
reference library of current, practical 
medical information. 


CURRENT 


Volume 1 contains information pub- 
lished during the first six months of 
the year. Volume 2 contains material 
published during the final six months. 





| can 
find what | 
want In a 
minute... in 
REVIEW of 
MODERN 
MEDICINE 
1960 


COVERAGE 


is international and encompasses the 
most significant reports of medical de- 
velopments in every area of medical 


practice. 
USEFUL 


Whether you wish to look up a specific 
problem or review a field, you can find 
what you want in a minute. It is a per- 
manent record of the rapid pace of 
medical development. 


U REVIEW OF MODERN MEDICINE 12 50 

84 So. 10th St., Minneapolis 3, Minn. eee. 
| Money refunded 
| if not satisfied. 
| 


|] Enclosed is my check for $12.50, the special 
__ Price for the “REVIEW.” 

| (_] Bill me later at $15.00. 

NAME 


| ADDRESS 


ony. ZONE _ STATE 














QUIETING... 
HYPOTENSIVE... 


without a chain of side reactions 
® 


a conservative, safe amount of reserpine combined with Buti 
SODIUM® butabarbital sodium. Each tablet or teaspoonful conta 
15 mg. Butisol and 0.1 mg. reserpine — for relaxation with 
depression. 


Butiserpine Tabiets « Elixir + Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


A = McNEIL LABORATORIES, INC. 
at PHILADELPHIA 32, PA. 
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FEARN SOYA FOODS 


Soya Bean Powder 











Charles E. Fearn M.D. was brought to 
America By President Wilson in 
1917 to produce an edible 


SOYA BEAN POWDER 


Low Fat Soya Bean Powder; 
52% Complete Protein, 5% Fat 


This readily dispersible powder is 
used as a base for 


“HIGH PROTEIN DIETS or 
WEIGHT REDUCTION DIETS 


DOCTOR: Samples upon request and 
88 appetite-pleasing recipes 


Fearn Soya foods 


let Established 1925 
| 1206 N. 31st Ave. © Melrose Park, Ill. 
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Metamine 


(troinitrate phosphate, Leeming, 10 mg. 


' In pharmacologic studies 
Sustained | at Pasteur Institute and 
McGill University, the 

vasodilator activity of 
trolnitrate phosphate 

(MetaminNe) was found to 

be equal or superior to 


that of nitroglycerin, and 
of much longer duration.” 


: In coronary insufficiency, 
in ] : : one MeTAmiINE SUSTAINED 
insuicioncy \ | tablet q. 12 h. markedly 
reduces the number and 
severity of anginal attacks 
and increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.*“ Bottles of 50 and 
500 tablets. 


Ther. Leeming & CoSne 


New York 17, N. Y. 
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1 tablet all day 





1 tablet all night 
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trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
eflectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. - 


Alvodine is especially well suited for postoperative analgesia he- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 

How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per ce. 
Narcotic Blank Required. 


()iathoep LABORATORIES 
New York 18, N.Y. 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 





in senile agitation, Thorazine®, 
one of the fundamental drugs in 
medicine, can control the agitated, 


belligerent patient and help her 


live a composed and useful life. 


SMITH 
KLINE & 
FRENCH 














